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_ABSTRACT

The Quo vadis School of Wursine, established in
1964, offers a two year program which prepares candidates to qualify
as Registered Nurses; the unique feature of the school is that it
accepts only mature students--between 30 and S0 years of age. The
research program of the School was intended as a 19-year study with
special emphasis on *his unique feature. This interim report covers
the time from th> establishment of the School until the graduation of
the third class; it consists of a review of research dusign and
methods, a summary of findings and of implications, and a detailed
summary of findings of a questiornaire designed to study prodlenms of
adjustment. Students who had been highly mobile were found not to
adjust to the school as expected. Age was the least significant
variable studiedy and marital status seems to be a crucial variable.
Those students who had had post-secondary education in the area of
health (excluding nursing) adfusted well and were self confident. The
middle TI.Q. group adjusted better than the low or the high. A larae
group of the students lacked self confidenc2 even into th2air
nprofessional exverience. (ER)
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Introduction

The Quo Vadis School of Nursing, established in 1964,
offers a two year program which prepares candidates
to write the registration examinations of the College of
Nurses of Ontario and to qualify as professional
Registered Nurses.

The School is independent and non-sectarian, with
authority and responsibility vested in a Board of
Directors. It Is financially supported by the Ontorio
Hospital Services Commission.

The unique feature of the School is its policy of
accepting only mature students — those who are over
thirty and under fifty years of age — who have academic
qualifications for admission to schools of nursing in
Ontario, who have satisfied an Admissions Committee
that they are personally suitable and who kave made
adequate plans to undertake the program.

The research program of the School was started informally
in November 1963 and formally in March 1964. The
School was estadlished in March 1964 and the first class
was earolled in September of that year, The research was
intended to be a ten-year study of many phases of the de-
velopment of the School with particular emphasis on its
unique feature of accepting only candidates of mature
years. This longitudinal approach was to emphasize the
process of selection of students, the proyress of students
through the School and their performance as graduate
nurses, rather than such detail as curriculum development.
Because the members of the first class would not begin to
work as nurses before the fall of 1966, it was

that no valid assessment could be made of work perform-
ance (and thus ultimately the success of the School) until
the graduates had been eligible for employment as nurses
for a reasonable period of time beyond that,

While it has not proved possible to oblain specific infor-
mation regarding the length of time young graduates stay
in nursing, it is generally believed that a large proportion
of them cease active nursing after about three years, Tak-
ing this as & criterion, the relative contribution of the Quo
Vadis graduates could only begin to be assessed in 1969,
three years after the first gradustion. Moteover, the first
class was small in number, so that even by 1969, only 27
graduates could have been working three years. By 1974,
on the other hand, ten years after the enrollment of the first

g[lclm, the total number of graduates could be about 350, of

whom 250 would have been registered nurses for
years or more. This would be a sufficiently large numb
permit a valid assessment of their contribution to nursi

With a ten-year study in mind, the first three years
devoted to the design and testiug of record forms v
would yield, over a long period of time, the data on v
an assessmeant could be based. It was assumed that by 1
the half-way point in the study, an interim report ¢
be prepared which would present an initial analysis o
data collected, By that time three classes would have g
ated and entered the world of nursing, so that some
impressions could be recorded and the systems for co
ing information about work performance could be ¢
ated and firmly established.

This, then, was originally intended to be an interit
port. It covers the period of time from the establishme
the School until the graduation of the third class of stud
It consists of a review of research design and metho
summary of the findings based on initial analysis of s
of the data, and a summary of the implications of the !
ings. These are all in Part I of the report. Part 1 is
tailed summary of the findings of a questionnaire desi
to study problems of adjustment. This section was com;
«d by Dr, R. A. Lucas of the Sociology Department of
University of Toronto, who was a consultant to the rese
program from the early days of the School’s existence.

Because of the curtailment of the study, the informe
obtained is much more narrowly based than it would |
been if the original plans could have been followed thro

Presumably all research has some kind of bias siuc
human being c2n ever be conpletely objective. Certain
can never-be completely objective about the Quo V
School of Nursing. While I have written this report as
jectively as possible and have based it upon systematic
collected hard facts, it is probably fair to make the res
aware of the reasons for any bias he may detect and al
Lim to make judgements based on this awareness,

My interest in nursing dates from the fall of 1962, w
1 undertook to organize a study of the future of nur
education offered by Catholic hospitals in Ontario. I
not to do the study myself but to provide the organizatic
framework within which the nurses and their colleague
the hospital schools would assess the role of their inst
tions. The study took place under the aegis of the Comi
tee on Nursing Service and Nursing Bducation of the Cat
lic Hospital Conference of Ontario. At our first meeting
agenda hore a questioning phrase at the bottom of the p:
“Quo Vadis?"1!

This suggested that the study be called the Quo V:
Project and it rapidly beceme known by that name.

About six months later, in March 1963, 1 suggested t
one problem they were discussing could be solved by
establishment of a separste school of nursing exclusiy
for adult women. I pursued the notion Informally wit!
number of people, primarily the then-Director of St.
seph’s Hospital School of Nursing, the Reveread Si
Marion, who was also the chairman of the Quo Vadis P
Joct, and with the Director of St. Michael's Hospital Sch
of Nursing, Reverend Sister Francis de Sales, Gradu:

1 See Appendix A.
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the idea grew and more people became interested and sup-
ported the proposal. By September I was able to recruit a
committee under the chairmanship of Monsignor John
O’Mara who was active in both the Quo Vadis Project
Committee and the Ontario Hospital Services Commission,
It was this planning committee® which eventually became
the Board of Directors of the Quo Vadis School. Its mem-
bership inctuded Mrs. Abbyann Lynch, Ph.D., who some
months later was elected chairman of the board, a position
which she stilt retains.

During September and October of 1963 1 drafted pre-
posals and either discussed them, or arranged for them to
be discussed, with the Mother General of the religious com-
munity of the Sisters of St. Joseph; with Miss Gladys
Sharpe, Chief Nursing Consultant of the Ontario Hospital
Services Commission; Miss Jean Watt, Director of the newly
founded College of Nurses of Ontario, and with Miss Doro-
thy Riddell of the Nursing Branch of the Ontario Depart-
ment of Health, This resulted in approval in principle from
the organizations represented by these individuals, and the
committee was able to make a direct request to St. Joseph's
Hospital and their School of Nursing, The acceptance of
the latter and their support of the idea marked the first con-
crete step towards achieving our goal.

During these weeks I was also able to enlist the enthusias-
tic support and advice of such individuals as Miss Marion
Royce, then Director of the Women's Bureau of the Federal
Department of Labour; Miss Dorothy Percy of the Federal
Department of Health; Miss Carol Adams and Miss Laura
Barr of the Registered Nurses Asociation of Ontarlo; Rev.
P. Riffel and Mr. Richard Shooter? of the Psychological
Services Department of St. Michael's Hospital; Dr. O, Hall
and Dr. R, A. Lucas of the University of Toronto’s De-
partment of Sociology; Dr. Alan Thomas, Director of the
Canadian Association for Adult Education; Dr. Peter
Siegle of the Center for the Study of Liberal Education for
Adults at Boston University, and Mrs. Jean Good of the
Onterio Society on Aging. The enthusiasm of these and
other friends and associates gave a momentum to the con-
cept which could not otherwise have been achieved.

As secretary to the planning committee, 1 interviewed
Miss Margaret Mackenzie and after consultation with Sister
Marion recommended that she be anpointed Director, Pre-
viously we had intervicwed Miss Therese Maurice and also
recommended that she join the staff. Miss Mackenzie be-
came Director in March 1964 and Miss Maurice, now As-
sistant Director, joined the staff at the same time. The &
polntment of these two able women did much to ensuce
success of the institution.

When the School was formally established 1 became
Co-ordinator of Research and Counselling Services and as
such, working with the Director, Miss Mackenzie, orga-
nized the research program and the curriculum-planning

2See Appendix B, foe the names of all members of the Plaaning
Committee,
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seminar; developed procedural systems and selection pro-
cedures; intervizwed all prospective candidates and carried
out a public relations function. These tasks, in addition to
counselling, preparation of progress reports, and some
miscellaneous administrative functions, were carried until
June of 1966, when I took leave of absence for two years
after arranging for a research technician, Mrs. Pennie Kist-
ner, to continue to collect data. Mrs, Kistner and her able
assistant, Mrs. Pat Baird, proved invaluable aides during
these months, This report is extensively based on their care-
ful work.,

Between June 1966 and April 1963 1 supervised research
activities and in consultation with Dr. R. A, Lucas com-
pleted annual progress reports and made preparations for
the collection of information for the final report.* I returned
to the School in April to undertake a comprehensive report
on its development. This was intended to be a six-months
part-time undertaking culminating in March 1969, Budget
restrictions necessitated limiting it to three months; this re-
port is the result.

Thus, I have been personally and intimately involved
from the beginning or — if the expression might be used —
before the beginning. The success of the School so far has
been a source ¢f considerable personal gratification. That
its development bears the stamp of the dedicated work of so
many able individuals (perhaps that of Miss Mackenzie
more than any other) whom I personally involved enhances
this gratification.

This, then, is the source of any bias that may appear in
this report. Facts, however, speak for themselves and the
success of the School is judged by the facts. For the rest,
while the advice and suggestions of the staft and the con-
sultants have been elicited and acted upon, the observa-
tions and conclusions are my own.

I want, however, to express my appreciation to all those
named above, as well as many others, particularly the stu-
dents, their supervisors and the School staff, for their assist-
ance both in the development of the idea of Quo Vadis and
in the prepatation of this report. I hope they and their suc-
cessors will continue their efforts to develop and expand the
School to increase the supply of professional nurses and
provide a special opportunity for an increasing number of
mature and capablc women to develop thelr talents.

CATHERINE D. McCLEAN, M.S.W.
Co-ordinator of Research
March 31, 1969

* A, Himelfard was research dssistant to Dr. Lucas,
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Research Design

The original design of the research has undergone some re-
finement as the School has developed and as experience has
been gained. Three main goals were stated initially. These,
in summary, were:

a) to assess the recruitment potential for the school,

b) to assess the teachir.g and counselling methods appro-

priate to a School of Nursing for aduits, and

¢) to assess the work performance of the graduates.

The most significant refinement of these goals was in the
first area, namely, recruitment. It soon became obvious that
the School was ettracting (as it has continued to do) suffi-
clently large numbers of qualified candidates to make an
active recruitment program unnecessary. The research pro-
gram has, therefore, been devoted less to an assessment of
recruitment procedures aid more to an attempt to identify

those candidates to whom preference should be given in the

selection process. These would, in effect, be the students
‘most likely to succeed’ both as undergraduates and as gra-
duates.

The second refinement has been in the assessment of
teaching and counselling methods appropriate to a nursing
school for adult students. As part of the research program,
consultations were held with adult education experts in ad-
vance of the opening of the School.! Guide-lines were drawn
up and subsequently used as the basis of the overall ap-
proach to the design of the program. The aititudes of the
students, and the fact that such a large proportion of them
stay in the School, provide evidence that the methods have
been generally appropriate, Many students, however, do
encounter difficulties in adjusting to the program and so the
emphasis In the research shifted towards an identification of
such difficulties, their source, and ways of alleviating them.
Otherwise, the goals of the research program remalned un-

changed.

Research Methods

The sources of data on which the research is based were set
up in a form consistent with a longitudinal study. They are
the following:
1. A record of inquiries, indicating their flow and volume
and serving as 8 check against re-application;

of the Canadian Association for® Adult Bducat!

Wilson of the C.ALA.E. staff foe thelr

time and throughout the development of the School. Dr. Pelet Siegle
of the Cenler for the Study of Lidera] Edocation for Adults ia
Boston alo made & sambet of significast contridotions through
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2. An application form designed to elicit information such
as the following about candidates:
place and date of birth; place of residence at time of
application; citizenship; changes in place of residence;
formal, informal and nursing education; hobbies;
parents’ education and employment record; personal
employment reccrd; health record; marital status; hus-
band or wife’s education and employment; income of
self and spouse; ages of children, plans for the care of
children; language skill; obstacles to enroliment;

. A process record indicaling details of application, en-
rollment, graduation;

. Psychological testing records;

. Academic records, including marks in examinalions
and staff evaluations of clinical practice;

. Records of hours of individual counselling, of types of
problewms, rates of absenteeism, leaves of absence, with-
drawals;

7. A questionnaire designed to elicit first year students’
evaluations of their adjustment to the School and their
views of the program, administered to students at the
end of their first year and returaed anonymousiy to
Department of Sociology of the Universily of Toronto
for analysis;

8. Results cf the N.L.N., tests (quivalent to the Registra-
tion examinations distributed by the U.S. National
League of Nurses and given to the students several
weeks in advance of their registration examinations) ;

9. A questionnaire designed to elicit second year students’
evaluation of the program (basically similar to that
given to first year students);

10. Results of the provincial registration examinations;

11. A questionnaire designed to oblein graduates’ evalua-
tion of themselves and their first jobs administered
seven to eight months after graduation and again
eighteen months after graduation;

12. Questionnaires -listributed to young graduates from two
other schools of nursing designed to elicit comparable
information about their first jobs;

13. Questionnalres to Directors of Nursing Service and
Head Nurses or Supervisors to whom graduates report,
distributed eighteen months after the first graduation
and eight months after the second;

14. Usstructured interviews conducted by the author with
applicants, students, graduates and staff;

15. Details regarding graduates’ employment records;

16. Review of relevant literature on naursing, adult educa-
tion and the changing roles of women.

Information based on all these sources has been and is
being recorded and tabulated. It is now possible to tell a
great deal about the career lines, over a period of fout years,
of some twenty-seven women who have graduated from the
Quo Vadis School: of an additional twenty-eight women
over & period of three years; and 30 oa. In rddition there Is
a great deal of information available about all of the appli-
cants, even more information about all of those who have
been tested, and an extensive amount abou: those who have

w
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The research program is not only yielding data on which
policy decisions have been and can continue to be made,
but it has also, by designing forms and establishing proce-
dures for research purposes, provided the School with
record forms which will continue to supply basic informa-
tion needed for administrative purposes. During the first
four years, moreover, test procedures used to select candi-
dates, established and paid for by the research program,
demonstrated their worth and became a part of the School’s
standcrd operational procedures and costs.

QObservations

The tabuletion of data based on the sources outlined above
was limited by a reduction in the funds allocated for re-
seacch in the year beginning April 1st, 1968, The questions
still unanswered as a result of these limitations on the time
and on the resources avxilable for tabulation and analysis
are interspersed among comments about initial findings.

SECTION A
INQUIRIES AND APPLICATIONS

INQUIRIES

Between March 1st, 1964-and December 31, 1968, 3880
inquiries were received by telephone, letter or petsonal {n-
terview. Peak perlods of inquiry coincide with publicity
about such events as graduations, Magazine articles such as
those appearing in Life and Readers Digest provoked parti-
cularly s t increases in numbers,

The proposal to establish the School was made public in
November 1962 From then there was a steadily increasing
amount of publicity in all sectors of the mass media. Those
presumably reaching the largest audience were articles in
the Life magazine issue of July 1965, and in Readers Dizest,
September 1967. Oa the other hand the event which pro-
voked Lhe largest response of all was the publicity in the
Toronto newspapers attendant upon the first graduation in
September 1966. Another important avenue of publicity
was a documentary film about the School, produced by the
National Film Board in 1965 under the title “Bxpacdenced
Hands.” The School’s administration has suffered from a
somewbat ambivalent attitude towards publicity. On the one
hand it wanted to encourage inquiries and community sup-
pott, and on the other hand it was ill-equipped to bandle
the resulting volume of inquiries. Moreover, the students
felt they were put undet the & t too frequeatly.

As the School has become better known and particularly
since the graduates have been working, the general quati
fications of those inquiring bas incressed significantly;
O | people who are aware of and meet the requirements of

the School now apply than was previousiy the case. Cer-
respondingly, fewer inquiries are now received from candi-
dates who do not have the academic requirements of who
have unrealistic ideas about the School’s program or about
their ability to complete it.

APPLICATIONS AND ENROLLMENTS

Of the 3880 who inquired about the program, 94& had made
formal application by December 31, 1968. Including the
class entering in 1968, a total of 203 students have been
enrolled in the School since its inception. This 203 is less
than half of the 439 who participated in the School’s Selec-
tion Program.

Sex

Applications come mainly from women; only seven men
had applied by December 31, 1968. Four men have been
earolled and one of them graduated with the 1968 class,
This i3 consistent with the fact that in No-th America nurs-
ing has been traditionally regarded as women’s work. While
ps spacial sffort has been made to recruit men, their appli-
cations huve received the same consideration as those of
women since 1965, The first year male applicants were not
accepted because of administrative problems.

Age

The School's policy has been to limit enrollment to candi-
dates over thirty and under fifty years of age and to make
exceptions to this only by special permission of the Board.
Decislons are based upon tby individual's nceds and her
circumstances at the titne of application. Approximately
13% of the anplicants are not within the prescribed age
range; further analysis of the data could indicate whether ot
not the proportion of such candidates has increased. The
average age of applicants may be slightly lower than that of
the students, but both averages are about 41 years,

Ma:ital Status

About half of the candidates are martied women who live
with their husbands and approximately 28% are siagle
women, including members of religious communities, The
balance is made up of women who are widowed, divorced
of separated,

A preliminary analysis of data suggests that the number
of candidates who are or have been married but who are not
living with their husbands at the time of application is in-
creasing.

Employment

The proportion of candidates with previous employment
experience has been very high throughout. Only about 3%
have never wotked before, and some 75% are working ~
mostly full-time - at the time of application. Of those who
have wotked, about half have been employed in the health
field, generally as nursing assistants of ooe kind or enother.
Recent data suggest that there is a decrease in the numbers
who have beea so employed,

Sducation
Most candidates are high school gradustes. Since Grade 12
Is required for admission, this is to be expectod. While thece
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have been and continue to be candidates with educational
levels beyond that, there seems to be no significant increase
in their numbers.

There has been, from the beginning, a very large number
of candidates who have had some previous nursing educa-
tion or training. As with employment in nursing, the num-
ber of such candidates seems 10 be decreasing. One imme-
diately obvious reason is that originally many candidates
had been trained as R.N.A.s (Registered Nursing Assist-
ants). The R.N.A. schools now refer qualified candidates to
the Quo Vadis School.

There is also some evidence of an increase in the number
of candidates who have had experience as volunteers in hos-
pitals and health agencies.

Birthplace, Citizenship and Place of Resldence

The applicants to the Schoo! are mainly Canadian by birth
or Canadian citizens by naturalization. Most of them reside
in Ontario, particularly in Metropolitan Toroato. The grow-
ing reputation of the School outside of this country has re-
sulted in an increase in applications from the United States
and other countries. Such candidates are accepted only in
very special cases.?

In 1958 an American study of nursing® suggested that
“wherever data are available they lead to the conclusion that
graduate nurses are primarily native Americans.” In this
coatext it is interesting to note that of 576 applicants to Quo
Vadis, 213 (or 37% ) were born outside of Canada and that
of 57 graduates of Quo Vadis, 14 (or 25% ) were foreign
born. Oniy about 10% of these were born in the United
Kingdom, The remainder are predominantly European-
born.

In a study of the sociological factors affecting nursingt
R. Robson does not present comparable information be-
cause he does not refer to the birthplace of girls who chose
nursing. However, he does note that nursing is chosen by
girls with fathers of all national origins although those
whose fathers came from Great Britain choose nursing less
frequently than others.

Family Background

Although the data are very limited, it appears that about
24% of applicants come from families where the father’s
occupation was in the skilled or semi-skilled category. The
remainder include a relatively high proportion of rfarmers
(12% ); and otherwise are fairly evenly divided among cate-
gories such as professional, proprietor and clerical (7-8% )},
and managerial and unskilled (4% each).

It is also apparent that most candidates recsived their
basic formal education in either very small (population un-
der 20,000) communities or very large ones (60,000 and
up); very few were educated in medium-sized towns or
cities.

2 There is no comparable school anywhere at this time. However,

the Quo Vadis School is becoming well known and receives many

inquiries from institutions as well as individuals.

8 Hughes, E. C., Hughes, H. and Deutscher, 1., Twenty Thousand

Nurses Tell Their Story, ). B, Lippincott Company, 1958, page 29.

€ Robson, R. A. H., Soclological Factors Aflecting Recruitment into
Qe Nursing Profession, Royal Commission on Health Services,
E MC een's Printer, Ottawa, 1967, page 59.

IText Provided by ERIC

Of some possible significance also is the fact that a large
proportion of the applicants’ mothers have worked outside
their homes. Again, data are not complete on this item.

The Formal Selection Program

Nearly half of those who have submitted applications have

taken part in the formal selection program of the School.

This is a vital part of the Quo Vadis School of Nursing.

Strong vmphasis is placed on the selection of students, and

the process received careful thought before selection began.

1. The decision to invite an applicant to participate in the
selection program is made following receipt of the appli-
cation form. Those who appear to meet the academic
qualifications and whose home situations present no
obvious obstacles are invited to take part in the selection
program and are advised that this is mandatory for all
candidates.

2. A ten dollar {$10.00) fee is required and the candidate
is advised that this is not refundable and does not
guarantee admission to the School. This fee is charged to
help eliminate frivolous applications, but covers only
about one-third of the actual cost of administering the
program,

3. The program itself is under the general supervision of a
psychologist.® It requires nearly all day and is usually
scheduled for a Saturday. Candidates complete four
written tests, beginning at 9.00 a.m. and - with an hour
for lunch -~ finishing about 4.00 p.m.

4. Prior to or following the writing of the test, candidates
are personally interviewed by the Director and/or the
Psychologist or another staff member.

5. The Psychologist, having assessed the results of the test
material and the personal interview, meets with the Dj-
rector and members of the Admissions Committze in
order to present these results.

6. Final decisions are then made, based on all the available
information. Subsequent interviews may be required to
confirm test results.

Tha test results are not discussed with the candidates ex-
cept in very general terms or as a basis for further inquiries.
An example of this would be English Comprehension. Un-
satisfactory performance in this area may require further
examination and sometimes delayed acceptance until the
candidate is better able to read, write and understand
English.

During the four years between March 1964 and March
1968, 410 candidates participated with the following re-
sults: ‘

Accepted and enrolled 153 (38%)
Accepted, but enroliment deferred

by the School or the applicant for

various reasons 165 (40%)
Not accepted 92 (22%)

Reasons for not accepting candidates are varied, but
basically represent a consensus by staff — and usually the
applicant — that the candidate is not suitable for the School’s
program. It may be because test and interview results sug-
gest that the applicant would find the program too difficult

& See Appendic C.



AN R IO Y WYY L I o TRl YT ML s RVt A < ) N S AT

SR B g B M AT R O T e o 4

REPORT OF THE CO-ORDINATOR OF RESEARCH / §

academically, or that her motivation is not strong enough to
withstand the inevitable pressures. It may also be that her
home situation is such that there is not sufficient assurance
she could successfully cope with the demands of the course.
Some of the most difficult decisions are ones relating to per-
sonality factors which raise doubts concerning a candidate's
acceptabdility, But they are all carefully made and as muZi
assistance as possible Is given to those rejected to help thea
accept the decision and make alternative plans.

In this connection there is an interesting comparison with
selection policies of traditional schools of nursing where the
proportion rejected for personality reasons is extremely
small, only about 3,5% .® The Quo Vadis School of Nursing,
in contrast, rejects approximately 14% for this reason
alone. One reason for this is that personality characteristics
of adults tend to be less amenable to change than those of
younger persons.

Sources of Referral

In the first year or two most candidates heard .bout the
School through news stories of various kinds. Only about
6% were referred by agencies or through personal contacts.
By 1967 over 1/3 of the candidates applied to the School as
a result of recommendations by professional nurses’ associa-
tions, hospitals and agencies of various sorts or by personal
contacts. Since 1966, an increasing number of people have
made application as a direct result of the recommendation
of a graduate. It might be said that the School is rapidly
gaining ‘institutional respectability.' As mentioned above,
for example, many candidates who were previously enrolled
in R.N.A. schools are now referred to the Quo Vadis
School.

Obstacles to enroliment of acceptable candidates

The main obstacles to enrollment have been the following:

a) inability to meet the formal academic eligibility require-
ments;

b) inadequate financial resources;

¢) livingtoo far from the School;

d) negative attitudes about ability to complete the program.

These are frequently overlapping. Thus an applicant living

a long distance from the School could enroll if she could

afford a car. A candidate with responsibility for the care of

a sick or aging parent could enroll if she lived close to the

School; or family responsibilities could be handled if the

applicant had more confidence in her ability to complete the

course successfully.

With the introduction of student loan programs in 1965,
some of the financial problems have been resolved? and with
the introduction in August 1967 by the College of Nurses of
Ontario of a maturity clause, the problems of academic
eligibility have also been eased considerably. When tke
School was established, candidates had to meet the standard
academic requirement for admission to all schools of nurs-
ing in Ontario. This consisted of the equivalent of an On-
tario 4-option Grade XII diploma, ore option of which had
to be in Science — specifically Grade XI Physics and Grade

8 Robson, R. A. H., Sociological Factors Affecting Recrultment into
the Nursing Profession, page 117.

T.Cendents in this School are not presently eligible for federal man-
E lq C t retraining grants because of the length of the program.
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XII Chemistry. Many otherwise eligible candidates for Quo
Yadis were, therefore, prohibited from earolling. The
maturity clause now in effect requires candidates over 25
years to have only a Grade XII Diploma, This has enorm-
ously increased the numbe: of eligible candidates, although
there are still many who would be admitted to the School if
even more latitude were allowed. The sigrificance of the
effect of the maturity clause can be noted for the first time in
the 1948 enrollment where the proportion of these not
eligible under previous regulations amounted to 40% of the
enrollment,

With the construction in 1968 of a school building on the
premises of Queensway Hospital in Metropolitan Toronto's
west end, many problems have been eased, but geographical
barriers to enrollment have been changed rather than re-
solved. For some it may be easier to travel to the School; for
others it is undoubtedly more difficult.

Candidates’ doubts regarding their ability to complete the
course are less frequent now since a substantial number of
people have successfully completed the two-year program
a3 vassed the registration examinations. Supportive coun-
celliug frequently, if not always, resolves that particular
deterrent.®

Time Lapse between Application and Enroliment

It is becoming increasingly evident that many candidates
apply to the School but delay pursuing their formal applica-
tion for some time, Thus, the class of 50 students enrolled in
1968 included 3 who applied in 1964, 17 who applied in
1966, 27 who applied in 1967 and only 3 who applied in
1968. The class of 41 students enrolled in 1967 included 4
who applied in 1964, 4 who applied in 1965, 19 who ap-
plied in 1966 and 14 who applied in 1967.

There are many reasons for delay, both intentional and
unintentional. It may be because of the need to take courses,
or to save money, or to arrange a move nearer the School or
to wait until children are older. Thus each successive class
has included candidates who first applied as long as four
years previously. This suggests that long-term career plan-
ning is beginning to emerge among mature women and also
reflects the School's increasing tendency to suggest a period
of preparation for enroliment. Experience has shown that
p-eparation over a period of at least one year eases many
problems which would otherwise arise. Detailed information
about such candidates must await the analysis of present
and the accumulation of future data.

The study carried out by the Royal Commission on
Health Services suggests that most girls who want to enter
the nursing profession do, in fact, enter nursing schools.? It
is interesting, therefore, that a very large proportio~ of ap-
plicants to Quo Vadis state in their application that they
always wanted to be nurses, and also that about half of them
have had some formal contact with nursing. A large number
enrolled in but did not complete diploma programs; many

8 Counselling does not always end with graduation. Many graduates
turn to the School for continuing assistance, particularly during their
first few months, In a letter to the Director, one of the graduates
said, “You have so many students to think about now you will have
stopped worrying about us, but I do hope you will -always be there
to give us advice from time to time - just as in the old days.”

® {bid., page 119,
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others took nursing assistant or similar programs and a
great many worked as nurses® aides. This suggests that there
are many in this age group who did not, in fact, attain their
desire when they completed their secondary education.

The reasons are many. Some state that their parents did
not want them to go to nursing school. Others who were too
young and started work while waiting until they reached the
prescribed age failed to reapply. At the present time also
many candidates are in the age group who reached the ad-
mission age during the Depression and had to work to help
meet family needs. Of those who entered Diploma Schools
of Nursing but did not complete the program, nearly all
withdrew in order to marry.

Proportion of Accepted Candidates Who Eventually Enroll

Between March 1st, 1964 and March 31st, 1968, 318
candidates!® had been accepted for enrollment and 153 had
actually enrolled. A trge proportion of those who did not
enroll have withdrasn their applications for reasons men-
tioned above. The remainder are still active and many of
them could still enter the School. Many, as suggested abave,
are encouraged to wait for a year or longer.

The size of the first classes enrolled was influenced by the
desirability of starting the Schoo! with a reasonably small
group and by the limited facilitics available at that time. In
the first three years, temporary quarters accommodated a
total studeui body of some 70 persons. The new school
building allows for an increuse in enrollment up to a maxi-
mum of 150, or 75 admissions per year. This limitation was
ret in relation to the size of school facilities, by the supply
of qualified staff and by the number of hospital beds avail-
able for clinical practice. A further consideration is the opti-
mum number who can be treined in accordance with the
philosophy of the School which regards adequate individual
attention to students as of primary iportance.

SECTION B
THE STUDENTS AND THE PROGRAM

Since September 1964, 203 students have been enrolled in
the School. '

1964 ..ot 32
1965 ..o, 34
1966 ..o 46
1967 oo 411
1968 ... 50

By the end of 1968 a total of 97 graduated from the first
three classes,

Socio-Economic and Psychological

Characteristics of the Students

A superficial comparison of the socio-economic characteris-
tics of those who enrolled in the School with the characteris-
tics ¢f all candidates who participated in the School’s selec-
tion program indicates similarities in most respects. The

10 This number inriudes candidates who wers accepted conditionally,
in most cases vn4l they became academically eligible.

11 This decrease in the size of total enroliment was due to limita-
tions imposed by physical facilities, The number enrclled in the pre-
viang class pecessitated curtailmen. of the numbers admitted in
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most notable exception is that those who were tested and
not accepted included more individuals who were not aca-
demically qualified. Further tabulation and analysis of
available data would make precise comparisons possible.
Two comments may be made, however. First, there has
been a decrease in the average age of students by two or
three years. In 1964 the average age was 42; in 1965 and
1966 it was 41;in 1967 it was 39. However, in 1968 it was
up again to 40, Sccondly, the students, as compared to
those who have been deferred or rejected, seem:

a) to come from families where the father’s occupation is
of higher status,

b) to have mothers who worked outside the home,

¢) to have received their education in larger communities,

d) toinclude a slightly larger proportion of candidates who
have had some previous education or training in nurs-
ing.

Further research could determine whetbcr these trends are

meaningful.

There are probably greater differences in the psychologi-
cal characteristics. Further tabulation of data would show
this to some degree but at no point could there be compar-
able data as between those who enrolled and those who did
not because of the much greater amount of information
available about students and graduates. However, the con-
suitant Psycholopist in a report to the Director stated that:

In terms of the testing techniques used in the as-
sessment of intelligence, the typical Quo Vadis
applicant who is accepted for evaluation falls
within the top twenty per cent of the population
in intellectual ability.

It should be noted that the level of intelligence is only one
of several criteria used as a basis for selection. These criteria
are being refined as more experience 1s gained with the
students,

The tests have also demonstrated that the applicants, al-
most without exception, are very weak in the area of
mathematical and scientific knowledge. This has been a
constant characteristic and the program of the Schoo! has
had to take it into account. It is undoubtedly the result of
‘rust’ as much as anything else since performance improves
rapidly with basic instruction.

Another constant characteristic of the students (as of a
large proporstion of applicants as well) is the lack of con-
fidence in themselves. In many of them this is a deep-seated
problem and lasts throughout their training and into their
work as graduate nurses. With others it is rapidly dissipated
as they proceed through the program. On the whole, how-
ever, this attitude is less prevalent in 1968 than it was in
1964. The change may be attributed to the success of the
first classes and the additional experience of the staff.
(There are some, of course, who appear over-confident and
a few who actually over-estimate their & %ility.)

A high degree of motivation is also an almost universal
characteristic. An astonishingly high proportion of candi-
dates state on their application forms that they have always
wanted to be nurses, and that the Quo Vadis opportunity is
‘a dream come true.’ One student spoke for many when she
said, “I'll be damned if I quit.” Another woman observed
that she would withdraw if she could find the time. It is not
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possible to determine the f:’ictors which are a part of the
motivation and they vary conslderably with each individual.
Unquestionably, however, this attitude enables many of
them to continue through many discouraging moments.

Withdrawals

The most unexpected characteristic of the Quo Vadis
School's first few years has been the remarkably low num-
ber of students — on any comparative basis —~ who have
withdrawn from the program. Since they are students in a
school of nursing, the withdrawal rate might ba expected to
approximate that of other schools of nursing. Since they are
also adults, it might have been expected that an equally or
perhaps more valid comparison might be made with the
withdrawal rates of adult retraining programs.

Dr. Helen Mussalem in one of the reports prepared for
the Royal Commission on Health Service notes that the
withdrawal rate from diploma (as opposed to basic bacca-
leaurate) schools of nursing in Canada fluctuated between
17.5 and 21.0 per cent between 1948 and 1961.12

A stud;’ of withdrawal rates from Ontario Schools, pub-
lished in §.ptember 1968, shows that between 1956 and
1961 the overall withdrawal rate was 16,2% while the rate
of withdrawal from schools with an enrollment of less than
50 students was 18.1% .1

Between 1964 and 1968 the rate of withdrawal from the
Quo Vadis School averaged 13 percent, This percentage
may be too high since it inclades students who are on leave
of absence and intend to return when more favourable cir-
cumstances prevail.

Because of the relative novelty of adult retraining pro-
grams, their extent and variety, and the scarcity of research
studies, comparable withdrawal rates are difficult to find.
However, a 1966 study by the Ontario Economi¢ Council
of federal-provincial trairing programs in Ontario shows a
withdrawal rate of approximately 50% .14

In reviewing studies!’ of drop-outs from adult classes
several factors stand out in any comparison between them
and Quo Vadis students. Some of these are:

1) The careful screening of applicants at Quo Varlis does
not seem to he characteristic of the admission policies
of other institutions, Sheer numbers and lack of per-
sonnel are among the reasons for this, There is a major
difference in the area of counselling. The need is well
recoguized but the service is not availatle in other in-
stitutions to the degree it is in Quo Vadis.

12 Mus.alem, Helen K. Royal Commission on Health Services:
Nursing Education in Canada. Ottawe, 1967, Page 28,

18 Research and Planning Branch, Ontario Department of Health,
in collaboration with the College of Nurses of Oniario, A Srudy of
Withdrawal of Student Nurses from Schools of Nursing in Ontario,
Saptetaber 1968, Ottawa, Page 3.

14 Forsyth, G. R., and Ninger, J. R., Expanding Employability in
Ontario, Ontario Economic Council, Queen’s Printer, 1966, page 33.

16 For example:

Mann, W. E,, “Adult Drop-outs,” a two part article in Coatinuous
Learning, Volumes 5 and 6, March/April and May/June, 966 and
Alam, M., & Wright, E., A Study of Night School Drop-outs, a Re~
sela:ch Service publication of the Toronto Board of Education,
O  h, 1968,
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2) Staff and students at Quo Vadis are much more homo-
ger.eous than is usually the case in adult programs. To
begin with they are nearly all middle-class, middle-aged
women and thelr value system includes pcstponement
of impulse gratification. This value, of course, tends to
keep them in the School, Another characteristic is that
school soclal events are attended by everyone and there
is generally a warm and friendly atmosphere.

3) Dr. Mann suggests that marriage and retraining are in-
compatible for females because the mother/wi role
conflicts with student roles such as homework, vegular
attendance and mental alertness. While these problems
have arisen with the women and mothers who constitute
the largest proportion of Quo Vadis students, careful
selection and the application of research findings have
mitigated and often reconciled the conflicts. A great
deal more research needs to be done in this area in
general and at the Quo Vadis School. At present the
students who have withdrawn are few in number and
are all known personally to all the staff. The evidence
so far suggests that there are valuable lessons to be
learned from Quo Vadis by others engaged in adult re-
training, particularly retraining of older women, Emul-
ation by other institutions could result in important eco-
nomies.

BRecause of the need for more nurses, the reasons for
withdrawal from schools of nursing have been given much
attention. Although findings are conflicting, ‘dislike of nurs-
ing' and ‘failure to meet educational requirements’ are
usually given as the reasons why most student nurses with-
draw from the schools.

The experience of Quo Vadis indicates that the difficulty
in ascribing causes is due to the mixture of reasons which
characterise those who leave, The reason stated (by either
the School or the student) may not necessarily be the real
reason or it may be only part of it. Thus, a student who is
failing to achieve acceptable academic standards may be
doing so because of unexpected and prolonged pressures at
home which may or may not be corrected soon enough to
permit continuing in school, Other students experiencing
the same difficulty may be doing so simply because of ad-
justmeat problems. As is noted elsewhere in this report,
nearly all Quo Vadis students experience some problem in
adjusting to the role of student. In a few cases this process
may extend over several months. When this occurs the staff
must consider the possibility of discontinuing such students.
The decision to do so has been rarely made; it is never
routine and always painful since the stail are reluctant to
concede that final adjustinent may not be possible. This
reluctance, buttressed by the rigid screening of the selection
program, has ‘paid off more often than not. Patience and
extra help have enabled many wavering students to over-
come their difficulties.

One reason for withdrawal which is, of course, not cha-
racteristic of young students, is that of family pressures.
Where appropriate, students may be given leave of absence
and encouraged to return. This has happened in several
cases.

Experience to date indicates that the whole-hearted sup-
port of a husband and childrep are of the greatest import-
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ance in the adjustment of married students to the School’s
program, However such support is not always present or
lasting or may be strained by illness, financial problems and
a variety of domestic problems. One student told us only
somewhat facetiously that only the acquisition of an electric
dishwasher enabled her to complete the course.

Whenever possible husbands are involved. They attend,
for example, the opening tea which is held a few weeks
after the opening of the new term. During the first year
several husbands were invited to participate in an informat
discussion of the program and their frank views were very
helpful in planning adjustments to the program.

One husband even puts his thoughts on paper for us.
They read in part:

I think one of the things we sensed was the need for
discussion about this among the family, We had a
family meeting with our children before my wife really
got involved. We explained to them what it would
mean and made them aware that my wife would be
tied up. As a consequence, conditions in the house
wouldn’t be quite the same.

It was quite evident that they were very supportive of
their mother undertaking this training and even to this
day they arc supportive. I do feel that the initial pro-
cess of discussing it with them, pointing out some of
the tkings that could affect their life, helped a lot.

1 saw my role as a husband a3 giving my wife a tre-
mendous amount of support. On many occasions there
were tears and there were periods of great depression
and I had to be very firm. It was a tough thing for a
girl to do. For several months she was continually
tired and I found myself acting as a guide and coun-
sellor,

By any available standard and given the fact that most
Quo Vadis students have heavy outside responsibilities, the
record of the School in this area is quite remarkable, It re-
flects the quality of the selection which eliminates many
potential drop-outs, the motivation of the students, the atti-
tude of the staff and many other factors. In over-all terms,
the investment made in the Quo Vadis School is greatly
enhanced by this fact.

The Ontario Registration Examinations

There are no precise data available for inclusion in this
report on which to base a comparison between the perform-
ance of the Quo Vadis students in the registration examina-
tions and that of students from other schools of nursing in
the province. What are available, however, indicates that
the results achieved are roughly similar.

Bach candidate writes four papers, one each in Obste-
trics, Paediatrics, Medicire and Surgery. The results of the
registered nuises examinations are sent out to each school
of nursing for their students only, by the College of Nurses.
The College’s rating scheme is as follows:

Superior 700 marks and over
Above Average 600 - 699 marks
Average 400 - 599 marks
Below Average 325 - 399 marks

_Failed Below 325 marks

Using this criterion, the Quo Vadis graduates writing their
examinations for the first time procuced the results shown:

QGraduating
Year ‘ Papers
Superior  Above Below
Average Average Average Failed
1966 35% 290% 590% 50% 35%
1967 7.5% 280% 560% 60% 25%
1968 0 % 294% 58.1% 9.6% 29%

The difference in the figures here may or may not be of
importance, Only a larger sample and a longer period of
time will tell. One might speculate, however, that the ab-
sence of any superior papers in the 1968 results represents
a growing confidence on the part of the students with a
concurrent decrease in the compulsion to excel academic-
ally. It may also indicate that applicants in the first group
were unusually able academically and responded quickly to
the challenge of the opportunity the School provided.

The results are given below in a different way:

Graduating ‘High'average or more  Average & below
Year (800-500) (499-0)
1966 64.5% 35.5%
1967 72.0% 28.0%
1968 35.3% 64.7%

The College of Nurses advised that in 1966 candidates
wrote some 9600 papers. (This refers only to those who
wrote for the first time,) The results were that 90.3% were
successful. Of the 27 Quo Vadis graduates who wrote at
this time (presumably included in the figure above) 87%
were successful, In 1967 the proportion of the Quo Vadis
graduates who were successful was 90%, and in 1968
94%. These results should be seen in context as those of a
new and experimental school.

The Curriculum

The curricutum of the Quo Vadis School of Nursing, like
that of all schools of nursing in Ontario, must meet the
criteria of the College of Nurses of Ontario. The Quo Vadis
School must also meet the needs of adult students. Curtail-
ment of research funds has necessitated dropping proposed
plans for describing the development of the curriculum as a
program of nursing education. It may be noted, however,
that the School has taken a long-term approach to curri-
culum development because of the unusual cheracteristics
of the School. Not only are the students different, but the
program is a two-year rather than a three-year one and for
the first few years the School was on a semi-experimental
basis'®, housed in temporary quarters and sharing facilities
with another School. During the first year, moreover, there
were only four full-time instructors, For these reasons, the
curriculum has been more than usually flexible,

While this flexibility has had many advantages, it has also
caused administrative problems of various sorts and dis-
comfort to staff and students alike. During 1967 and 1968
more attention has been given to developing a standard
curriculum which reficcts the experience gained thus far.
Approval in principlc was given to the School’s proposed

16 Because of its unique features there was the possibility that the
School might not attract sufficient candidates to warrant continuing
the Scl;eool or that those selected might not stay, This turned out
not to be so.
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program in March of 1964 and the staff has worked closely
with representatives of the Collego of Nurses since that time
in the further development of the curriculum. Formal ap-
proval was received in 19685,

The School as a School for Adults

While the curriculum of the School must meet criteria
established by the College of Nurses, the requirements allow
for a great deal of flexibility in program design. Thus it was
possible to plan for a non-residential, two-year, day-time,
Monday-to-Friday program as more appropriate for aduits
than the traditional residential three-year program!7, where
students are frequently engaged in clinical practice on
evenings and week-ends. Traditionally, diploma schools of
nursing have been residential. Students are thus more readi-
ly available for practical experience on shifts and on wegk-
ends. This has, of course, served the needs of hospitals

where staff shortages are more acute during these times. -

With the emphasis shifting throughout nursing education to
school control as opposed to hospital control of the stu-
dents’ practical experience, it was possible to plan a pro-
gram which allowed students to live at home and still
obtain the necessary week-end and night experience under
the administrative control of the school.

One of the deterrents to the enrollment of adults in tradi-
tional nursing schools has been the requirements of living in
residence, It was anticipated that most Quo Vadis students
would want to live at home. No plan was made to provide
assistance to those who did not wish to do so.

From time to time studerts living away from home for
the period of two years have mentioned their interest in
some type of residential accommodation specifically for
students. This would have provided them with companion-
ship and also solved some rooming problems early in the
school’s existence. In respense the staff began to acquire
some pieces of furniture whizh were lent to students renting
unfurnished rooms or apartments. When they graduate,
they turn over these aiticles to successive classes. The
amount of furniture has increased over the years, and this
arrangement has proved very satisfactory.

The original time-table has uadergone many changes in
accommodating to the students’ needs and the requirements
of the curriculum, One simple illustration of this is the
question of holidays. The original plan was to give the stu-
dents (in addition to statutory holidays) a Christmas vaca-
tion of about a week and a summer vacation of about three
weeks. In fact, however, during the first year, students re-
ceived twelve days at Christmas and four weeks during the
summer. This was gradually extended to two weeks at
Christmas and one week in the Spring, and for first year
stedents five weeks in the summer. The graduating class
receives only three weeks in the summer because they write
their registration examinations in August,

These adjustments were made as it became apparent that
the student group as a whole — particularly those with
family responsibilities — needed this time, and in the best
judgement of the stall their studies were positively rather
than adversely affected by their having it. Leave of absence

T M?re and more two-year programs are being set up. See below,
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is granted on bases which are undoubtedly far wider than

in traditional schools. The Quo Vadis Schoo! is probably

the only nursing school which ever gave leave of absence to

a student for the purpose of nursing a sick mare! Other

seemingly frivolous reasons include shopping with a visiting

relative and attending a convention with a husband, Bach
request is considered individually and is related to the in-
dividual’s needs.

Another area where adjustments have to be made for
adult students is in the assessment of the amount of time
any given student can miss and still complete her course
satisfactorily. Two factors must be considered:

1) the minimum requirements of the College of Nurses
with regard to the number of hours of instruction and
of supervised clinical practice which each student must
have, and

2) the ability of the individual student to learn the basic
material lost through absence, to observe the proce-
dures missed, to develop ths necessary skill in the appli-
cation of such procedures and to be ready to move into
the next phase of her training,

With regard to the latter, provision is made for the student

to obtain individual guidance from the instructors. She can

write tests on the materiz] sh:e has missed, and, if appro-
priate, will be given special demonstrations together with

" opportunities for discussion.

Making up time in clinical areas, such as Maternity and
Pacdiatrics, where a specific number of hours is required
by the College of Nurses, is more complicated since substi-
tution cannot be made and, in addition, it is often difficult
to obtain the necessary facilities readily. There are also
other areas where the specialty is not one that is required
by the College of Nurses, but is considered by the faculty to
be basic to the education of the students. When time must
be madc up in these areas, still other types of plans must
be made.

This type of adaptation is a continving feature of the
School’s approacis to its program. The acquisition in 1968
of a permanent school building has necessitated some
further adjustments but these should not greatly influence
the essential features which have remained the same.

The original assumptions about the needs of adult stu-
dents, on which the School was based, have continued to
provide guidelines. These assumptions, in summary, were
as follows:

1. Adult students have different needs from younger stu-
derts. Adults have life experience which has taught them
many things they could not learn in school. New learning
can be related to this experience in a way that is not
possible with younger students,

2. Adults will have important responsibilities which will
frequently take precedence over their training.

3. Adult students are more highly motivated; this facilitates
teaching by eliminating the need to persuade students to
do their assignments, attend class regularly and the like.

4. Some students will have an inadequate perception of the
difficulties involved. They may be disillusioned to find

* that worthy motives are not enough. :

5. Adults will probably have more fixed opinions and atti-

tudes.
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6. The program should be planned in clear stages and stu-
dents should be involved in appraising their progress.

7. Some students may fit too well into old patterns of
regimentation and regulation. This reaction should be
viewed as undesirable.

8. Adults will be more sensitive to criticiem and particular-
ly if it is given in front of others; care should be taken to
be tactful and as private as possible,

As will be seen below, the instructors have found these as-

sumptions to be generally valid and for the most part have

tried to act in accordance with them. That students are
criticised in front of other students or patients is undoubted-
ly a fact, but represents a deviation from what s expected.

It is also very likely the result of a normal human reaction

on the part o staff to pressure, fatigue, impatience,

Characteristics of the Students
as seen by the Staff

Group and individual discussions with staff members re-
garding their views of the Quo Vadis students have elicited
the following comments,3*

In the Classroom:

1. They ask intelligent questions and enter eage:ly into
discussions, sometiaes interrupting before the material
is covered. They are more interested than young stu-
deats. There is little distracting activity.

2. They are highly motivated, interested to learn but more
overtly anxious about examinations than younger stu-
dents.

3. Students tend to compare themselves with staff mem-
bers who are the same age and despair of ever bridging
the knowledge gap. The addition of younger staff mem-
bers has helped ease this situation since students can
aspire to their level of knowledge which only takes a
few years and not the twenty years or so which senior
staff members have had.

4. Students want to be told exactly what to learn. They
are particularly uncomfortable if they have no text-
books.

S. Older students experience problems in non-verbal
communication skills, in taking notes, writing tests, in
understanding what the teacher really wants in written
questions. Many experience anxiety because they want
to pleas¢ the teacher. Some may lack the vocabulary
to express themselves adequately. Teachers say that
they cannot initially “define,” ‘‘distinguish,” “enuraer-
ate.” On the one hand they are uneasy when not given
simple straightforward answers or what they are taught
cannot be found in the textbook; on the other hand,
they want to explore issues in great depth.

6. The students do not need ‘to be motivated.’ Instructors
can assume, generally, that assignments will be com-
pleted.

7. It is easy for instructors to assume that the students

18 Plans to have lengthy interviews with all staff members, supple-
mented by questionnaires, have not been carried out because of
budget curtailment. The comrments presented here resulted from
"~ interviews with senior, full-time personnel only.
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know things they do not, in fact, know. As was evident
from the testing procedures, the basic mathematical
skills and scientific knowledge of the majority of stu-
dents are very weak. Instructors must rem«in aware of
this.

8. Physical and mental exhaustion is characteristic of
many students, particularly in the first few months. In-
structors conducting classes at the end of the day find
students fidgetting, dozing, unable to concentrate,

9. Students who experience difficulties in the practical
areas tend to overemphasise the academic side and fecl
corapelled to achieve top grades.

10. They do not expect the teacher to know everything as
younger students frequently do, and there is less ‘test-
ing’ of the teacher to find out what she knows. On the
other hand, they are less accepting of what the teacher
says. They ‘have to be shown’ and the instructors must
be ready to support their statemeants.

11, They are prepared to accept an instructor’s response,
‘I don’t know.’

In the Clinical Areas:

1. Most students are deeply interested in patients as in-
dividuals and have little trouble in achieving good rela-
tionships. Some are so adept at this that they not
infrequently teach their teachers.!®

2. They tend to seek supervision more readily than
younger students, They are easier to supervise because
of their dependability and judgement.

3. Many students find criticism of their work difficult to
accept. The methods used by instructors in this area
must be very tactful and are not always so.

4, Students bring many more preconceived ideas to psy-
chiatric experience than younger students but do ac-
cept the patients very well,

5. Adult students demand more experience . the ward.
Difficulties arise much more frequently on the wards
than in :he classroom. As one instructor put it, “You
don't try a new recipe on guests.” The Guo Vadis
studesis want therefore to repeat procedures.® Not all
instructors accept the expressed needs of the students.

Adjustments of Students to the School

Throughout the existence of the School, there have been
constant efforts to elicit the views of the students themselves
regarding the program and the difficuities they have ex-
perienced adjusting to it, so that remedial action could be
taken where appropriate and feasible.

This process starts even before the students are enrolled.
Those who have been accepted are invited to an orientation
day two or three months in advance of the beginning of the
School term. This gives them an opportunity to meet the

19 One reviewer of the National Falm Board's documentary on the
School, “Bxperienced Hands,” makes the following comments: “Tt is
an honest report, brief and to the point. Here is a teacher saying
with obvious sincerity, ‘I bave learned a great deal (from adult
students). I will change my whols course next year.’ The hallmark
of good adult teaching.”

20 This tendency has decreased as Quo Vadis graduates are becom-
ing better known and accepted.,
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staft as well as senior students and one another, and to begin
to understand the kind of program they will be entering.
This occasion was used in the first year to have the students
select their own uniform. (Not their cap, however, since
there was some doubt that thitty-two women could agree on
one style of head-gear.)

Despite theso and other efforts there were periods of time
during the first year when the anxiety level was very high
and when efforts to alleviate students’ anxiety seemed in-
effectual. At that time, Dr. R. A. Lucas, of the Department
of Sociology at the University of Toronto, who has been a
consultant to the research program since 1964, was invited
to assist the School in identifying the source of this anxiety.

The situation ai the time was that although the students
did well academically and very well in the practical field,
several unexpected patterns of behaviour emerged, Class-
room discipline was difficult to maintain; relationships be-
tween students and between staff and students were charac-
terised by mutual irritability; students were discouraged and
many were near exhaustion, and the demands of many for
assurance seented insatiable.

Self-administered questionnaires were designed and dis-
tributed to both staff and students. To ensure anonymity,
these were returzed directly to the University of Toronto
Sociology Department. The findings were presented to the
staff and students and later included in an article in the
Canadian Review of Soclology and Anthropology.

Excerpts from: “Some Dimensions of Adult Status” *?

The response to the questionnaire verified previous findings
that there was no crucial conflict tetween home obligations
and working. Or rather, it might be more accurate to say
that it was crucial but had been recognised, discussed, acted
upon, and resolved . . .

In defining their difficulties, the respondents coincident-
ally identified status expectations of adults, It became clear
that these middle-class, middle-aged women had carried on
their previous roles within a set of expectations which had
been taken so much for granted that the” became explicit
only when the women’s roles were drastically changed. The
dimensions of adult status discussed by the respondents
were ten in number:

1. Whether at home or at work, middle-aged women
usually work within an area of competence. In some
respects, a career line and life itself can be viewed as a
long process of selection. Through systematic winnow-
ing the middle-aged adult usually has ruled out areas
of incompetence and has progressively narrowed the
work area to one in which she has some ability, ex-
perience and confidence.

In the training situation, the respondents were suddenly
faced with a number of challenges that they judged to
be outside their sphere of competence. Subjects and
skills long ago discarded as irrelevant to their role-
playing were now obligatory. Respondents reported,
“I've forgotten all my chemistry,” “I was bad in phy-
sics in high school,” and “I havs always been bad at

21 The uniform selected is pink with white stripes, and white collars
and cuffs.

227 yycas, R. A.,, “Some Dimensions of Adult Status”, Canadian
eview of Sociology and Aathropology, Vol. 3, No. 2, (May, 1966).
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mathematics.” The extent to which they felt themseives
to be beyond their competence is indicated in their
answers to the question about the most rewarding as-
pect of thelr year: “surviving,” “passing.” Others ad-
ded, “I often doubt my ability,” ‘

2. The middle-class adult maintains a large area of pri-

vacy. The middle-class woman has little experience of
discussing problems with a professionally trained per-
son other than the doctor, or of taking advantage of
counselling services. To many middle-class persons
maturity is equated with self-sufficiency; counselling is
appropriate for the high school youngster and the less
fortunate who receive social welfare benefits, but it is
an admission of failure for the middle-class adult. Ac-
" customed to self-sufficiency and privacy, students often
Juterpreted as interference what was intended as assis-
tance.
The school carefully screened its applicants and the
officers made sure that all married women had made
adequate provision for the care of their families. As it
was anticipated that problems would arise during the
year, group discussions and individual counselling were
built into the program as a precautionary measure.
Many of the adult students found this arrangement a
negation of their accustomed role: “I'm an adalt, and
I run my own life,” “Too much private information is
passed on to the instructors,” “If I have one strong ob-
jection it is the mandatory counselling sessions, The
past is past. It's none of your business, Leave me and
the others alone to get on with the business at hand. If
I need guidance, help or counselling, I'll come to you.”

3. Generally speaking, the edult woman’s role is concern-

ed with the pragmatic, the vractical, and the expedient,
There is little concern with theoretical knowledge as
such; although general theory underlies most activity,
it is usually seen as what “people usually do” rather
than a principle or a theory. In other instances, theories
-- on how to bring up children, for instance — are con-
sidered theories only, and in the day-to-day activities
the “practical” course is often taken.

The training given to the adult students involved both
practical and theoretical work. There was a marked
preference for the practical training, and a marked effi-
ciency in its execution. Theoretical knowledge was seen
as difficult and unrelated to the task at hand. In the
selection of subjects most liked, the trend was to choose
those in which “you learn by doing,” or those in which
you “see results,” or where you “felt useful,” On the
other hand, students reported that they were “discour-
aged by theory” or “bookwork is too much — too theo-
retical,” “Philosophy has no connection,” “Essays in-
volve too much reading for what you get out of it,”
“hard to relate one area to another” and “hard to sif

out,” ’

4. Whether housewife, secretary, or nurse, the adult

female knows the requirements of her role, This is a
complex phenomenon: she is aware of the expectations
of others — family, neighbours, or boss — and in addi-
tion she knows the minimum that she must do to be
free of criticism. Most adults know the full range of
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permissible behaviour which can be adjusted according
to circuinstances.

When . . . (these women) . . . moved to the school
situation they did not know what the minimum require-
ments were. In order to cope with the indeterminacy of
the situation, they attempted to work in three different
directions. The instructors noted that they tried to
learn the two-year course in the first month and to push
a topic to the utmost marginal detail; in much the same
way, they tried to read completely all the works on lists
of reference books: in both cases, they were attempting
to deal with the unknown by making it known in a
hurry. Secondly, the students and staff reported that the
students needed to be told constantly that the level at
which they were working was satisfactory. The need
was expressed by the students as “encouragement,” or,
negatively, “the most difficult aspect of the school is
trying to decipher what school instructors want.”
Thirdly, the students attempted to structnre the situa-
tion with rules so that they would not make mistakes:
“We need written rules,” they said: and, “If rules are
posted, we would know and would not make mistakes
and look like adolescents.”

5. Work for many middle-aged women involves a variety

of tasks, each with a comparatively short span of con-
centration. Housekeeping and child-raising particularly
is made up of a wide range of activities, each concen-
trated upon for a brief time, Many of these activities
imply a great deal of physical movement. Even the
sedentary jobs such as typing entail considerable physi-
cal movement and comparatively little intense concen-
tration.
In the school setting, the adult was expected to spend
consecutive hours attending lectures. This means many
hours without physical movement, and, more particu-
larly, many hours of concentrated intellectual activity
each day. This unaccustomed requirement was men-
tioned by a number of respondents as *“‘too much class-
room,” or “unbroken classroom.” Several chose
“lectures and study” or “retention” as problems which
presented the greatest difficulties during the year. Some
attributed the difficulty to the innate characteristics of
the older person rather than to the situation: “One of
the disadvantages of studying at an older age is that the
older pupil has a dormant mind.”

6. Most middle-aged women hold positions of responsi-
bility. The mother is entrusted with the training, physi-
cal well-being, and safety of her children. She makes a
wide range of decisions with little recourse to higher
authority or any form of outside interference. The
waitress and the typist may not feel the weight of their
responsibilities but nevertheless one is responsible for
seeing that she does not contaminate the food she
serves and the other is responsible for seeing that she
does not type an extra zero into a contract figure.

This all becomes explicit when the adult finds herself
in a training situation in which she is not permitted to
take responsibility in areas in which she has some
knowledge but is being trained. Respondents referred
to being “in kindergarten,” suggesting that they were

relegated to the level of responsibility of young chil-
dren. Conversely the respondents found that the most
interesting, most personally satisfying work, in which
they learned the most, lay in those areas in which they
saw themselves taking major responsibilities.

. The middle-aged woman, often unknown to herself,

usually permits others to adjust to her whims and par-
ticular personality characteristics, In this respect aging
can be seen as a selection process; friends are selected,
and if clashes persist relationships are terminated be-
cause interaction becomes unpleasant.

A spouse is chosen on the basis of compatibility, and
through partuership and marriage tacit agreements are
reached, Subsequently, children are trained to take
mother’s headaches and idiosyncracies into account. In
many respects, despite the in‘erplay of relationships,
the household can be seen as revolving around parti-
cular social and psychological attributes of the major
protagonists. In much the same way, although to a
lesser extent, the working woman acts in a setting in
which co-workers and supervisors take personality fac-
tors into account. There are relatively few supervisors
who do not adjust to the eccentricities of employees,
usually excusing them on the basis of some other desir-
able attribute. All of this is not to say that the woman
does not reciprocate by taking charactecistics of others
into account; if concern is not primarily concentrated
on her individuality, she, like others, expects at least
reciprocal concera.

In a classroom the individual finds that there is little
possibility or opportunity for instructors to take her
personal idiosyncrasies into account during class.
Headaches and temper tantrums come and go without
changing the steady pace of activities. Further, the stu-
dent feels obliged to take into account the peculiarities
of the instructor, because of the instructor’s super-
ordinate position. During a large part of the day, then,
the student found that there was little reciprocal adjust-
ment of behaviour.

. Middle-aged women hold positions of de facto and de

jure authority. As mother, a woman is formally vested
with authority over her children; she makes decisions,
criticises, trains, gives orders, supervises, and insists
upon the maintenance of standards. Even in the work
world where little formal authority seems inherent in
her position, the splere of competence associated with
the job itself implies a virtual authority. Adults, gener-
ally, have authority both in relation to other adults and
to children.

Traditionally, in training situations authority rests with
the teacher both as the transmitter of knowledge and
as an adult, rather than the student who i3 the recipient
of knowledge and a child. The respondents were keenly
aware of the shift from a position of authority to one

. without authority. As one person phrased it, “The

greatest difficulty during the year was being a pupil.”
One respondent felt that her particular experience in
the past bad helped her a great deal because “I didn’t
have to learn to take orders.” Things respondents liked
included being “addressed as Mrs, Blank,” “being asked
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our oplnions,” “discussions,” or having “unsupervised
study penods » Things they did not like included
“having to give reasons for absence,” *“‘being taught
kindergarten style,” or having “no credxt for absorbing
philosophy and sociology in thirty years.”

. A middle-aged woman’s work is seldom subjected to

open or public criticism, There are several reasons for
this. Many activities such as doing housework or bring-
ing up children are subject to few absolute standards;
thus criticism is reduced to a matter of personal opi-
nion. In the world of work outside the home, most
adults are able to maintain minimum standards without
great difficulty, thus protecting themselves from critic-
ism. Except In a limited number of ritualistic areas such
as politics, the adult role involves reciprocal relations
which minimise public criticism; when criticism is
necessary, it is the veiled and face-saving criticism of
the adult world with the you-have-done-a-good-job-but
approach. On the other hand, adults, including adult
women, are duty-bound to criticise openly and chastise
family members, particularly those in training for
adulthoed.

Instruction, and particularly practical instruction, can
hardly be carried out without some sort of criticism and
evaluation. The respondents, used as they were to a
world in which criticism was absent or veiled, discussed
this at length in the questionnaire. They pointed out
that criticism itself was very difficult to accept: “There
are persons you respect and persons you feel indiffer-
ent toward, Criticism can be constructive or destruc-
tive.If you get destructive criticism from a person you
respect, it can be devastating.” Others, used to the
veiled criticisms of the adult world, noted the lack of
face-saving balance, “You get criticism but little
praise.” The most difficult aspect of criticism was that
it was often public: “I was upset when the instructor
criticised me in the presence of others,” said one re-
spondent; another complained of being “criticised like
a naughty child in public”; a third wrote of “instructors
using a loud tone of voice in front of others,” and a
fourth of “instructors accepting the views of a few as
representing those of all and giving a stern lecture.”

At work and at home, the middle-aged woman is sel-
dom in direct competition with her peers. What compe-
tition does exist, for the presidency of a club, popular-
ity, or even promotion, is usually sustained for short
periods under controlled and restricted conditions.
Only under exceptional conditions does this type of
competition involve the totality of a major role; in-
stead, competition is concerned with small and often
trivial role segments.

In the school training sttuauon, the respondents found
themselves in direct competition with their peers. Al-
most inevitably in any grading system the evaluation of
any one student depends directly upon the accomplish-
ments of all the other students. When asked about the
effect of fellow students upon their work experience,
the respondents talked of “lack of (mutual) support,”
and described their peers as “highly competitive,” *“dis-

” “immature,” and “resentful” or “jealous of

success.” Others talked of behavioural symptoms, say-
ing that “pre-test tension is contagious,” and ‘“‘exam
post-mortems are unnerving,” or deploring “gossip and
backbiting,” and “lack of charity to one another.” One
student summed up the situation: “On entering this
class after the intensive entrance tests and interviews,
I expected to work with a group of humane women with
a common goal who would lend to their associates
humanity and kindness and good manners. I found in-
stead many who maligned and gossiped.”

It is clear from the above that the respondents found
themselves in a situation structured in such a way that
status demands were contrary to those they had norm-
ally been led to expect in the adult world. The situation
was complicated by the fact that the students did not
feel that they could solve the problem by withdrawing.
This is illustrated in the following comment: “So much
depends on our finishing the course because of the
people at home who must take on more responsibility
for these two years, that being ‘put out’ of a class is
unthinkable unless it becomes necessary to give up.
This gives a feeling of insecurity.” Respondents felt
that circumstances forced them to muaintain this role-
plaey;ng despite the obvious difficulties they encoun-
tered.

The statements of the respondents clearly indicate that
it would be a misleading oversimplification to sum-
marise their situation as a subjectively experienced loss
of adult status., While superficially velid, this would
ignore the many component dimensions of adult status,
Although the respondents indicated awareness of their
loss of such dimensions as privacy, responsibility, and
authority, it is clear that their legal capacities — their
powers to enforce legal rights and obligations ~ and
other dimensicns of adult status remained intact. This
article is restricted to the dimensions of adult status of
manifest concern to the respondents within the pattern-
ed relationships of the school situation.

Social Mechanisms used by respondents

The loss of dimensions of adult status, inherent as it
was in the patterned relationship between student and
teacher, was common to all respondents, although it
was felt with differing degrees of intensity and dealt
with through different mechanisms. Some students, for
instance, sought reassurance among their peer-compe-
titors and were hostile to the instructors, Others, find-
ing that the peer group undermined their confidence,
identified with the instructors, and derived social sup-
port from their families.

The social mechanisms used by the respondents served
to attack the problem on several fronts: competition
was controlled by influencing the performance of com-
petitors through “gossip,” “‘backbiting,” and the use of
“pre-test tension”; student authority was asserted
through class disruption; attempts to raise status were
made by attempting to learn “everything at once” and
a constant demand for status reassurance from instruc-
tors; at the same time, adult students attempted to
define their own roles on one level by asking for rules
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and on another by attributing their difficulties to per-
sonality characteristics of the instructors, or defining
knowledge as inappropriate to the job in hand. As is
often the case in such a situation students used a num-
ber of these mechanisms at the same time regardless of
the contradictions implicit in them. Under these condi-
tions we find students asking for rules (to define their
role) while complaining that they are treated like kin-
dergarten children (a negation of responsibility), or
caying “I'm an adult and I can run my own life” but at
the same time instructors should be “friendly and
warm . . , and give encouragement on the spot.”

This ambivalence draws our attention to two aspects of
role-playing, defined by the ten areas discussed above:
the content of aduit roles and the reciprocal relation-
ships involved in them. The dilemma faced by adult
students is that if they had the content of their roles de-
fined their adult expectations regarding reciprocal re~
relationships were violated. Adult status expectations
depend crucially on adults knowing their role and hav-
competence in it.

These observations, and the behaviour described by the
respondents, seem to have a great deal in common with
adolescent behaviour. Full-time schooling for adults
and adolescents has many social characteristics in com-
mon, but there are crucial differences: first the adult has
had long practice in adult life and has internalised ex-
pectations whereas the adolescent is tiying to achieve
adult competence and rights for the first time; second,
there is no built-in ritual or provision for this transi-
tional period for adults as there is for teenagers; third,
adult students frequently lack, as did the respondents in
this study, the opportunity to learn informally how to
define their role from those who have gone through the
training program before them.

One of the respondents asked why she was having diffi-
culties with her present course when she had had no
trouble with university extension courses. The signifi-
cant difference is clear: university extension courses
involved a few evening hours and left the structure of
the adult role basically unchanged. It is on this basis
that the bulk of so-called adult education courses rests;
training in industrial corporations is gradual on-the-job
training. People seem to be able to lose status dimen-
sions on a part-time basis, provided they have their
major adult status unthreatened and available to return
to, as illustrated by a grcat number of part-time jobs,
student summer jobs, and the part-time adult student,.
In the present study, however, the women were full-
time students for eight hours a day over a two-year
period. When time for travelling to school and doing
homework is counted, the bulk of their waking day and
role activities was accounted for. Some other arrange-
ments had been made at home to take over many of
their former adult roles. Further, the attention and
concern of the family and friends was focussed upon
their performance as students. Even under these condi-
tions married women rated fellow students low as a
means of support and encouragement; instead, married

O omen relied on their families (involving their tradi-
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tional adult status) as their greatest source of support
and assistance,

We are ell familiar with personal encounters in which
we temporarily lose adult status, Some encounters
make us feel small or inadequate, and others make us
feel we are treated as children, because they involve the
temporary loss of one or a combination of adult status
dimensions. We deal with the situation in one of
several ways such as by counterattack or withdrawal,
and as long as the conditions are due to personal fac-
tors and are not sustained in the structure of the social
order, we find it possible to cope with the situation,
Bven the adult status expectations of the scrubwoman
and ditchdigger are so infrequently violated that it is
usually attributed to individual idiosyncrasy — for in-
stance, to an individual prone to over-supervision,
When, however, the individual finds himself in a posi-
tion where the very basic assumptions of the organisa-
tion and all personal interaction imply loss of dimen-
sions of adult status, there is no escape. Under these
conditions, however, attempts often may be made to
blame the situation on personal factors. In other words,
with rare exceptions, loss of adult status dimensions is
not part of the continuing social relations of society.
Traditionally shifts in role and status have been very
gradual, often imperceptible; as we have seen, when the
adult role is reflected in behavioural terms as he at-
tempts to rectify the situation. Further, most changes
have been shifts within the aduit role, rather than
departures from adult status. In addition, many me-
chanisms to cover transitions, such as reference group
behaviour and anticipatory socialisation, seem to ease
changes. The achievement of adult status, though often
stressful, is accomplished through gradual and orderly
change; even drastic changes of status such as mar-
riage, or the death of a spouse, have built-in social
mechanisms in the form of courtship, the funeral, and
mourning, which help the individual to adjust. In the
case of the adult women students, no amount of coun-
selling could substitute for the gradualness with which
traditionally the individual moves from one small
change to another . . , The very suddenness precludes
the anticipatory socialisation which usually precedes a
change of role and status. Part-time participation in an
area of non-competence, however, permits the indivi-
dual to maintain a level of competence elsewhere that
provides a home base of adult status security.

These and other comments contained in Dr. Lucas’s re-
port proved very helpful first in understanding and second
in helping the students understand and cope with some of
their problems. With these problems taken into account by
the counsellors, subtle changes have taken place and the
same level of anxiety has not been found in subsequent
years. Recause the information obtained from the question-
naire proved so helpful, it was subsequently administered to
the first class of students at the end of their second year and
to each successive class at the conclusion of each of the two
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years. The findings have been related to other characteris-
tics and the results reported in Part II.

Although the study was designed to explore a particular
and practical problem, the findings were of sufficient in-
terest to make a contribution to the social sciences, In the
academic article, of course, neither Quo Vadis nor the type
of training was identified.

Counselling

An important feature of the program is the provision of
counselling service to all students. This process starts with
the initial interview of candidates, continues throughout the
two years of the program, and, in some cases, into the first
few months after graduation when some graduates return
for advice in adjusting to work.

In the first three years the counselling service was pro-
vided by a professional sociat worker®, the Director, the
consultant psychologist, and (to a lesser degree) by all the
staff. Beginning in the summer of 1966, the Director gra-
dually assumed the responsibilities initially carried by the
soclal worker. Consultant psychologists continued to pro-
vide special services and some staff members were assigned
additional responsibilities in this area.

Records have been kept of the number of hours spent in
counselling students, The thirty-two students enrolled in the
first class received a total of 400 hours of counselling over
the first two-year period of the School. The second class,
which included approximately the same number of stu-
dents, received over twice as many hours, Records are not
completed for the third class but it appears that the number
of hours has significantly increased again.

The problems with which counsellors deal are many and
varied, The problems which deter some candidates from en-
rolling are essentially the same ones with which students
must contend. These include family responsibilities, finan-
cial difficulties of various kinds and transportation prob-
lems. Tn"addition, however, the students must cope with
adjusting to the role of student, physical fatigue, discour-
agement and the like. An understanding and helpful
attitude on the part of the counsellors has been indispens-
able in enabling students to continue in the course.

A simple illustration of this point may be made in the
area of financial need. Between March 1964, and March
1968, 43 of a total of 154 students (or 28% ) required
loans to enable them to meet their obligations. A nunber of
graduates started to work with debts as great as $2,C30.00.
The worry and the decision to assume a financial debt when
many are ancertain of final success often requires a I © of
supportive counselling.

It is significant that each successive class, according to
views strongly expressed by the staff (as well as many stu-
dents), has been characterized by a greater degree of in-
dividual and group confidence than its predecessor, Many
reasons for this phenomenon may be suggested. While the
success of the graduates and the experience of the staff are
important reasons, the support given by counselling, based
in part on the results of the research, cannot be overlooked.

According to a study of nursing education in Canada
prepared for the Royal Commission on Health Services,

Q . .
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nursing school personnel in Canada do not favour a formal
or structured counselling service. 24

The Quo Vadis School on the other hand has from the
beginning stressed the need for this service. Taken in con-
junction with the low withdrawal rate, there is reason to
believe that this service is performing a vital function.

The Staff

The Quo Vadis School of Nursing has been fortunate ia the
quality of preparation and experience on the part of the
staff members it has recruited. This is very significant in the
light of what is generally viewed as a critical situation in the
development of nursing education in Canada.?® Of the 17
full-time instructors (including the Director) who have been
engaged since 1964, over 60% hold Bachelor’s degrees as
contrasted with a national average of 23.4% in Diploma
Schools. In addition, 4 of the 17 have Master’s degrees,

Since the first staff members were hired less than five
years ago and the student body doubled with the acceptance
of the second class, comparisons regarding the length of
employment are not very valid. However, the overall na-
tional figures indicate that at present only slightly more than
21% of instructors have been in their positions for three
years or more, Of 17 full-time instructors who joined the
Quo Vadis staff between March 1964, and May 1968, all
but 5 - or 71% - were still on staff by May 1968,

The ratio of staff to students in Ontario schools of nursing
ranges from 1:3 to 1:60, depending upon the size and
location of the school, and with a mode of 1:10.2% The ratio
at Quo Vadis is between 1:5 and 1:8, this ratio being con-
sidered essential in view of the characteristics of the stu-
dents.

All of the nursing instructors, both part-time and full-
time, have been women, Their average age, like that of the
students, is 40, with a few more being over than under 40.
The youngest staff member was 26 years of age when she
was employed. Of 17 full-time instructors, 11 were single
when they joined the staff. All 8 of the part-time instructors
have been married women who are, on the average, 10
years younger than those working full-time.

The administration hesitated before engaging instructors
who were younger than the students, but as far as the stu-
dents are concerned, no problems seem to have arisen.
However, some of the older staff members have, on occa-
sion, taken critical note of the attitudes of some of the
younger instructors and feel that they are not always suffi-
ciently patient with adult students. The younger instructors
in turn feel that the older ones have too low a level of ex-
pectation. Traditionally, of course, younger instructors are
the hardest task masters, and in this regard, Quo Vadis is
no exception. Not enough information is yet available to
make any firm judgements about this but it is an area of
critical importance and should be investigated further.

Just as the School would like to enroll more male stu-
dents so it would like to have male instructors on staff. This
has not proved possible because of the dearth of qualified

24 Mussallem, Helen K., Nursing Education in Canada, Royal Com.
mission on Health Services: Queens Printer, Ottawa 1964, page 70.

2 [bid., page 45,
26 Ibid., page 5S5.
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male nurses. To date, psychology has becr taught by a male
psychologist, and during the year 1967-68 philosophy was
taught by a man, Occasional lectures are also given by male
physicians and other specialists.

One final comment about the staff should be made. In

addition to the 8 part-time members referred to above, the’

School has employed 3 members of its first graduating class
as part-time instructors. All three have performed very
satisfactorily. They have, of course, a special rapport with
the students. The School hopes that some of them will ob-
tain further education in order to qualify as full-time and
perm:nent instructors,

Interviews conducted with staff members over the years
indicate a universal enthusiasm for and commitment to the
‘Quo Vadis idea' of a two-year program for mature stu-
dents. Some came to the School not altogether sure it could
be done, but they were challenged and stimulated by the
idea. This is not to say that many of them are not critical of
some aspects of the program. Because, as a group, they have
had more education than is characteristic of the staff of
most nursing schools, it was only to be expected that they
would disagree, for example, on such things as curriculum
development.

As the School grows and more staff are needed, it is in-
creasingly difficult to recruit staff members with the desir-
able qualifications and personalities. Not all experienced
qualified nursing instructors are able to teach the type of
student at Quo Vadis. This problem Is, however, pastly
compensated for by the ‘settling’ that is taking place. Un-
questionably some of the earlier difficulties experienced by
students reflected the uncertainties of the staff at that time,

Like the students, the staff have had to learn to adjust to
new roles and were frequently uncertain about what was
expected of them. This difficulty was aggravated by the
necessity of arranging for clinical practice in several hospi-
tals. The instructors, new in & new school with a new type of
student, also found themselves frequently in unfamiliar
areas of clinical practice. They were required to familiarise
themselves with widely differing procedures while also
supervising students. These and other adminlstrative prob-
lems have frequently been acute and the resulting demands
made vpon the staff have been great and at times excessive.
The relatively few who have left the staft have cited these
problems as being among their reasons.

SECTION C
THB GRADUATES

The third class graduated from the Quo Vadis School of
Nursing in September 1968, bringing the total number of
graduates up to 97. Information on post-graduate employ-
ment §s available, however, only for the graduates of 1966
;;d 1967, and is based mainly on questionnaires completed
a) the class of 1966 in March of 1967,

b) the class of 1966 in May 1968,

¢) theclassof 1967 in May 1968,

d? t};e“supervison of graduates of both classes in May
$ ]

IC

e) graduates of two traditional schools of nursing who
completed 3-year programs in 1966 and 1967,

f) personal interviews with 22 of the 57 graduates carried
out "y the author.

Restrictions on resources available for research in 1968
has made it impossible to tabulate the available information
beyond a very limited level. Analysis is, therefore, limited
to general obscrvations and tentative impressions about the
responses.

Areas of employment, hours of work and mobility

Fifty of the 57 graduates were working in the province of
Ontario; there were 2 in Nova Scotia and one each in Que-
bec, British Columbia and Saskatchewan.,

The graduates give various reasons for the type of work
they chose for their first employment, For many of them the
location of the hospital dictated their first choice. The mar-
ried graduates, particularly, chose the hospital closest to
their homes even though this sometimes meant not being
able to choose the area of nursing which they would other-
wise have selected. Most of the graduates began working
full-time and on all shifts.

Nurses are notoriously mobile and it is, therefore, of in-
terest to note the extent to which Quo Vadis graduates
change jobs and their reasons for so doing. Bight members
of the first graduating class had changed jobs once during
the 18 months following graduation. For many it was a
question of finding suitable positions nearer to their place
of residence and/or gaining more varied experience. The
others changed for a variety of personal and family reasons.
All members of the second graduating class were still in
their first jobs six months after graduation.

Comparisons with graduates from traditional schools

One of the original assumptions on which the School was
based was that more mature graduates might be expected to
stay in the profession longer than younger graduates. One
obvious reason for this is that a large proportion of the
younger ones can be expected to marry within a very short
time. While there is little available current information
about nurses’ career lines, an American study, conducted in
1958, noted that "in the decade approximately following
graduation (20-29 years), 30 per cent of the nurses are not
working at all, and only 54 pet cent of them are employed
full time,” ¥

It is obviously too soon to make any judgement about the
Quo Vadis graduates’ eventual contribution to nursing but
soms Initial efforts bave been made to establish a basis for
later comparisons. For this reason questionnaire forms were
mailed to the 1966 and 1967 graduates of two traditional
school: of nursing In Toronto.!? A total of 340 question-
naires were distributed and 145 returned (43% ). There is

" Huo R C, Hu;beo,, H. J. and Deutscher, 1. Twenty Thousand
Nurtes Tell Their Story, ). P. Lippincott & Company, 1958, page 42.

3 One of these two schools had & three-year traditiooal program and
the other & two-plus-00e program at the time the respondents were
in training. This {s not considered a significant variable. (See page
46, for discussion of three and two-plus-ooe.)
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po way of knowing how those who responded compare with
those who did not respond and, therefore, how valid the
sample is. However, some limited comparisons can be made
of traditional young graduates with Guo Vadis graduates,

Numbers working

As noted above, in May 1968, of 57 women who gradu-
ated from the Quo Vadis School of Nursing in the classes of
1966 and 1967, all but two were working.?® Of the 145
graduates of the two traditional schools of nursing who re-
sponded to the questionnaire, 127 were working. While
there is some difference here, with a higher percentage of
Quo Vadis graduates working, the total numbers, the nature
of the sample and the limited time lapse inhibit making any
judgements of the significance of this difference.

The Quo Vadis graduates who are not working are mar-
ried women who have had to resume fuli-time home re-
sponsibilities, at least temporarily. Many of the Quo Vadis
graduates have expressed the hope of obtaining further edu-
cation but the School discourages them from doing so until
they have had at least several months of general duty nurs-
ing. By September 1968, however, several graduates were
attending university and the number was increasing. Most
of the other graduates from traditional schools who have
responded and are not working have either married and are
starting their families or have resumed full-time educational
programs.

The younger gradustes tend to start working sooner after
graduation, This was anticipated since for most of them it is
their first job and their first pay cheque, Maay Quo Vadis
graduates feel the strain of their two-year program and
where economic necessities are not great, may take several
weeks at home before starting to work. In many cases there
is also some domestic 'fence-meading’ to be doae in a home
where full-time school attendance by the mother has dis-
rupted normal family living patterns over a two-year period.

Cholce of first position

Further analysts is needed to determine whether there are
any differences in the areas chosen for first positions. Super-
ficlally it appears that the cholces made by the younger
graduates, in terms of the type of nursing, size of hospital
and location of hospital, are not dissimilar to those of the
Quo Vadis graduates ¥ The young women, as 8 group, have
moro freedom to move around and this is reflected in their
cholce of first positions. Many elect to remain in the hos-
pital where they have tralned, until now impossible for Quo
Vadis students, since the School acquired a ‘home® hospital
only in 1968.

Quo Vadis graduates are somewhat more restricted in
their choloes since maay of them are married and choose
their jobs in Institutions as close to home as possible. The
following table enables a comparison among cholces.

2 1a May 1968, all but two of the 57 graduales were wocking and
the two who were pot working were both employed for several
months following graduation befors family concerns tecessitated
temporary but full-time resumption of home respoasibilities,

* Questionnsire forms were teturtdd by two of the young tes
—gmvrmwttiulu\fﬁufou:eriodotmm ? re-
©es were teceived 100 late to be locluded tn the aaalysis,

Areas of Work Chosen for First Positions

By Graduates n?if Quo Vadis
a
Young Graduates of Two Traditional Schools
SchoolA .  SchoolB Quo Vadis

N=1358:38% N =69:43% N =57:100%

of grad. class  of grad. class of grad. class
Psychiatry 3 5% 9 13% 10 18%
Medical/Surgical 36 62% 42 61% 35 61%
Obstetrics 6 10% 9 13% 4 7%
Geriatrics 3 5% - - 1 2%
Paediatrics 3 5% 5 7% 3 5%
Teaching/Public Health
/Administration 7 13% 4 6% 4 1%
Mobility

Undoubtedly, a factor which influences many nurses in
choosing their profession is that they can so easily obtain
work. Before marriage nurses can travel and work in a great
variety of situations; after marriage those who want to con-
tinue to work can adapt work situations quite readily to
family demands. The ever-present demand for nurses en-
sures that no qualified person need be long unemployed.

The graduates can then be expected to change their jobs
frequently. Of the Quo Vadis graduates of September 1966
who were employed as nurses in May 1968, eight (or 32%)
had changed their jobs. All but one of the 1967 graduates
were still in their first positions at that time.

The proportion of graduates from the other schools who
had changed is much higher; about 50% of them had
changed their positions within 18 months of graduation.
Therefore, it appears that by nature of their otligations and
their maturity, Quo Vadis graduates provide a more stable
work force.

Hours of Work

There does not seem as yet to be any discernible difference
between younger and older graduates in terms of the hours
worked. The largest proportion of all new graduates work
three shifts on a rotation basis, with an infinite varicty of
combinations. As they gain experience and senlority a great
many seek and find jobs where the hours are less strenuous
and more predictable.

Agaln, it Is too early to say, but it appears that the
younger graduates are less willing than the older ones to
continue working shifts and the reasons that many of them
give for changing jobs is theie aversion to working hours
which exhaust their energies and prevent them from living a
‘normal’ life. Such a ‘normal' life presumably includcs
dating which Is, of course, not & prime concern of the older
generation, It may also be that the Quo Vadis graduates,
many of whom are still lacking in self-confidence, feel that
they need more exprrience and acceptance before asking
for more agreeable working conditions.

Evaluaticn of work performance of Quo Vadis graduates

Any evaluation of the graduates’ work performance,
whether by themselves or by their supervisors, must be reen
in the context of the two-year debate. It was this debate,
primarily, which led to the establishment of the Quo Vadis

Tbe'two-yw program of nursing education is not uni-
versally accepted by Canadian nurses, although most of the

A AR T
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leaders in the field have, for the past several years, generally
advocated its acceptance. In Ontario this advocacy dates
from the early 1950s when an experimental two-y2ar pro-
gram was conducted in Windsor. The experience gained in
this expariment convinced many educators that, under cer-
tain conditions, the two-year program could prepare stu-
dents for basic nursing positions. Not everyone agreed then;
not everyone agrees now.

Although over-simplified, the issue may be stated as fol-
lows. The three-year program of nursing education has
chasacterised hospital-sponsored diploma programs of nurs-
ing education for many decades. In this system, the nursing
service department of the huspital exercises a great deal of
control over the students’ practical experience and nurse
educators must adapt the educational program to meet the
service needs of the hospital.

At its worst, this system has been described as ‘slave
labour’ and hospitals accused of exploiting the students by
depending upon them rather than employing a sufficient
number of graduate nurses to supply the necessary patient
care. One of the results is that students perform endless
repetitive tasks which have no basic learning value when
they should be engaged in an educational program under
the constant supervision of their instructors.

Hospitals, on the other hand, were faced with chronic
shortages of money and personne] and claimed with con-
siderable justification that they had no alternative but to use
students to supply needed patient care. The personnel of
some hospitals believe that this system has proved jts worth
and should be continued. A large number of nurses believe
that the problem can be solved by giving hospital school
authorities complete control over the students’ time; others
would go even further in separating the training function
from the hospital and would establish nursing schools in
educational institutions.

With the rapid development of knowledge and technology
in the health field and concurrent demands for more sophis-
ticated care, nurses are now carrying out procedures which
were once the sole prerogative of the physician. For this and
other reasons, nurse educators press their demand for con-
trol of the students’ program and point cut that such control
would mean the abotition of needless repetitive procedures
and, given other necessary conditions, enable the traditional
three years to be shortened to two years,

During the 1950s, a first formal move was made in On-
tario to resolve this probiem and a new type of program was
introduced into a number of Ontario schools. This was
widely known as the ‘two-plus-one’ program, reflecting a
design which was educationally-oriented for the first two
years and in the third provided a type of internship during
which the student receives a stipend.

The first two-year program, as such, was et up as &
demonstration school in Windsor in January 1948, and
continued until 1952, This project was widely acclaimed a
success by many nurse educators, The two-plus-one pro-
grams were an attempt to revise courses in the light of this
success. Another immediste outcome was the establishment,
in 1960, of the Nightingale School of Nursing in Toronto.
This was the first permanent two-year School. It was fol-
lol\wd by \t;:gh other two-year in 1964, one of which
O Quo .

ERIC

IToxt Provided by ERI

Since 1964, the two-year program has received increasing
support and many more hospita! schools have adopted the
‘two-plus-one’ program as an interim step towards the two-
year course, while those who already had the ‘two-plus-one’
are moving into the two-year program. It is perhaps worth
noting the probauility that more diploma schools of nursing
may be established in community colleges.

As suggested above, the establishment of the Quo Vadis
School of Nursing was an outcome of the two-year debate,
One of the arguments frequently used by those who were
opposed to the two-year program was that the young high
schoo! graduates who make up the bulk of candidates for
enroliment in hospital schools would be too immature after
only two years, If this was true, then one obvious solution
would be to offer the two-year program to mature students.
This paved the way for the establishment of the Quo Vadis
School of Nursing,

This report is in no way intended to be an analysis of the
merits of two-year versus three-ycar programs, butl one
other point needs to be made, While the shortes program is
often viewed as a telescoping of a three-year program and
judged accordingly, it does in fact represent a different ap-
proach. Nonetheless, much of the criticism directed towards
it Is based upon what is viewed as an impossible compres-
sion of the content of three years into two years, It is also
opposed by nurses who, in one way or another, express the
view that what took them three years to learn cannot be
learned by others ir: only two years.

This, in turn, relates to what is probably the crux of the
whole matter and that is the nature and extent of the prac-
tical experience needed by student purses. On this point
there is much difference of opinion. Given the nature of the
health profession and the advancements in medical know-
ledge and technology, this issue may never be completely
resolved, but must be taken into account in the assessment
of the work performance of the first Quo Vadis graduates.

Many nurses claim that nursing is the only profession
which expects its new recruits to function immediately upon
graduation as fully-qualified practitioners. In many, if not
most situations, new graduates assume full responsibility for
the conduct of a hospital unit ~ generally on afternoon or
night shift - within weeks of graduation. Hospital personnet
expect this level of performance because they are short-
stafied or because nursing functions are not always distri-
buted efficiently among existing personnel, and they tend to
blame the schools for not equipping their students to carry
out this function adequately. Educators protest that they
are preparing and can only prepare nurses for first level
positions and that recent graduates should only be expected
to assume more sealor positicas gradually.

This situation gives rise to what we have called ‘the
orphan syndrome’ with neitber nursing education nor nurs-
ing service prepared lo accept primary responsibdility for
belping the new graduate over the transition period. The
resulting trauma is expressed by many new graduates -
whether of two-year o- three-year programs ~ as they are
thrust into positions of authority and responsibility beyond
that for which they have been .

Evaluations of and by the graduates of the Quo Vadis
School reflect these environmental factors. For the first
graduating class, it was particularly difficult since they felt
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they had to prove themselves on three Ievels: as graduates
of a new school of nursing, as graduates of mature years,
and as graduates of a two-year program.

Pre-graduation discussions of what lay ahead showed the
uneasiness of the 1966 class in all three areas. This was
high-lighted by the fact that they, as a group, had been the
focus of much (perhaps too much) publicity during their
two years and felt that all eyes were upon them,

The respoases received both from the nurses who have
supervised the Quo Vadis graduates and from the graduates
themselves reflect the ambiguities apparent in the situation
described above. For example, one supervisor relates:

This particular nurse was, I feel, unprepared for the

role of a registered nurse as we have in this hospital -

e.g. caring for more than three patients, team-leading

or charge nurse responsibilities. .
Similarly, a graduate comments:

I was expected to do and handle myself like a three

year graduate or as & woman my age who has worked

as a nurse for many years,
Similar sentiments are expressed in several responses.
About half (519% ) of the 47 responding supervisors had
previously observed graduates of two-year programs and
only about one-third of the total believe that such programs
ptovide adequate tralning for nurses whether young or old.
The remalnder are uncertain about its adequacy for either
young students or mature students or both, A significant
proportion who are unwilling to endorse the two-year pro-
gram in general do believe it is ~dequate for mature stu-
dents,

The Quo Vadis graduales, therefore, like graduates of the
shorter program, are more frequently than not under the
supervision of nurses who have doubts about the adequacy
of the tralning the graduates have received. Given the lack
of confidence which many graduates still feel even after
successful completion of the registration examinations, such
doubtful attitudes on the part of their supervisors made
adjustment to thelr first jobs difficult for many. Asked to
comment on the Quo Vadis program, these graduates fre-
quently express the view that their program should have
included more experience. The specific type of experience
that they would like to have had, however, varies consider-
ably and some submitied long and different lists of proce-
dures and equipment with which they would like to have
been familiar, 2

In a recent article in the Canadian nurses’' journal on
the attitudes of nurses to nursing, Dr. G. C. Costello dis-
cusses the same problem and notes that the conflicts be-
tween a nurse’s expectations and the expectations of her
supervisor may well be the result of discrepancies in the

of nursing held by uurse educators and those
who supen se graduate nurses

$11a reviewing these suggestions it became ¢ that in some
cases the graduates bad, in fact, had 10 become fami-
Huﬁﬁwﬁ%&ﬁmﬁsfuwcnﬁww
some stude avoid opportunities for leamning ocome
at b time whea it Is particularly dificult for thera 0 ansimilate ther

£ Q. C Cosiello, “Attitodes of Narwes 10 Nuning®. The Conadian
QO ¢, June 1962,

It should be stressed that not all graduates are in conflict
with their supervisors or, if they are, do not comment on it.
Several feel quite satisfied with their training and adjusted
to their first jobs very quickly and with a minimum amount
of difficulty, These incidentally were not always supervised
by nurses favourably disposed to two-year programs,

Some of the graduates who had been Certified Nursing
Assistants returned, for their first jobs, to the hospitals
where they had been previously employed. While in some
cases it was a successful experience, for others it was excep-
tionally difficult. One graduate describes her cxperience as
follows:

I tried to work at the hospital but couldn’t seem to
adjust, At first I didn't know what it was but it finally
sunk in that they didn’t especially want me after I re-
ceived my R.N. I looked for the reason in my green-
ness as a ‘new graduate' but found I knew my work and
the training was good. I made mistakes while in charge
at the desk but that was lack of knowing the routine
and I was too slow for them, A couple of nights and
help from those who had worked the shifts helped me
organise my work and know what was expected of me.
I still wasn't making it and gradually losing confidence,
so0 I went to X hospital. Such a difference! They wel-
comed me as & new graduate, encouraged and helped
me. I feel fine.

The graduates of the first two classes were known person.-
ally to the research staff and it appears that, in the great
majority of cases, the evaluations submitted by the super-
visors appeared valid and honest and not excessively
coloured by respondents’ views about two-year programs.
On this basis, their collective judgement of the graduates is
the most vatid assessment available at this time,

The Respondents

In May 1968, there were 57 graduates whose work per-
formance could begin to be assessed. About half of them
had been eligible for employment for a year and nine
months and the other half for oniy nine months. Bvaluation
forms wera sent out to nurses who had supervised 51 of the
graduates. The other graduates were not, for various rea-
sons, in positions where evaluations of their work could be
obtained.*

Forty-eight evaluations wete returned, completed by 41
nurses, The nursing positions held by these 41 nurses were
as follows:

Director of Nursing Service 10
?um'/mt' Director of Nursing Services

Adm, Asst. - Nursing & Food Services

Head Nurse 1
Asst. Head Nurse

Clinical Instructor

Buildiag Supervisor

e e OO == (N WD
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Other than their positions, nothing is formally known
about the respondents. They were, however, asked whether
or not they had previously observed graduates of two-year
programs and whether or not they consider the two-year
program adequate for nurses in general and for mature stu-
dents in particular. The following results were obtained.

Twenty-one of the 47 respondents had previously ob-
served two-year graduates; one, in fact, was herself a gradu-
ate of the two-year program. Ten of the 21 believe the pro-
gram is adequate for all student nurses and three believe it
not adequate either for young or mature students. Five of
the remaining eight feel it is adequate for mature students
but either believe it is not adequate for young students or
are unsure. The other three are in favour of two-year pro-
grams for young students, two of them are unsure of its ade-
quacy for mature students, and one believes it is not ade-
quate.

Of the 19 respondents who had not previously observed
two-year graduates, five delieve the program is generally
adequate and two that it is not adequate. The remaining 12
have mixed views but seven of them approve of the two-
year program for mature students. Thus, of 47 nurses vho
bave supervised Quo Vadis grasluates, 29 (62% ) believe
two-year programs are adequate for mature students, or,
perhaps more significantly, 38% of the nurses who evalu-
ated the Quo Vadis graduates either believe the two-year
program {s not adequate or are doubtful about its adequacy.

One othe: factor needs to be kept in mind in reviewing
the collactive judgement of the supervisors. While there Is
no information availabls on the ages of the respondents, it
may be assumed that many of them are younger than the
Quo Vadis graduates whom they are evaluating. Moreover,
all of them were evaluating the performance of older womren
in contrast with their more usual practice of evaluating
young graduates. These factors undoubtedly had some
eilect on their judgement.

Turning then to the evaluations, they may be considered
in three main calegories, as follows!

1. The generat qualifications of the graduates in terms of
reliability, work-organisation, reaction to emergency
situations, and relationships with patients and other staff
members.

2. The professional qualifications of the graduates in terms
of knowledge, competence, adaptability, self-confidence,
judgement and administrative capacity.

3. The professicnal qualifications of the graduates in simi-
1ar terms but as they compare with those of other recent
graduates,

In summary, the graduates as a whole are seen as punc-
tua), very reliable, generally well organised and with good
personal relationships, particularly with patients. In the
area of professional qualifications and the rating which
supervisors would give them as registered nurses, the gradu-
ates were nearly all (from 76 to 96% of the responses)
rated excellent or average in knowledge, competence,
sdaptability and judgement. Ratings of excellent ot average
in self and administrative ability were fewer but
still constituted from 67 to 70% of the responses.

1n domparison with othet recent graduates, Lhey are judg-
‘() "~ be roughly similar In all categories. The only notice-

\

able difference is the high rating given to many Quo Vadis
graduates in the area of knowledge, of competence, and
particularly in ‘willingness to learn,’ and the relatively low
comparative rating in the areas of experience and self-
confidence.

When compared with the graduates’ own rating of them-
selves vis-3-vis other graduates, it is evident that the gradu-
ates tend to rate their performance rore highly than do the
supervisors. This probably refiects their commitment to
their program, the differences in their expectations of them-
selves and that of the supervisors, and both the limited time
of the observation period and the limited numbers of recent
graduates with whom they have been in contact. It may also
reflect a tradition in nursing which has generally denijed
praise to students and junior practitioners. Still another rea-
son may be the insistence of the school that the students .
have the courage of their convictions. The stronger ones
therefore will challenge their supervisors and this also vio-
lates traditional relationships.

This assessment is, of course, a very general one and
must be seen in the context of the brevity of the period on
which it is based, and also of the fact that these graduates
are the product of a new school, recruiting a different type
of student.

It would seem appropri=te to refer here to the final assess-
ment of the graduates of Onlario’s first two-year program,
the Metropolitan School in Windsor:

The average graduate of the Demonstration School
compared with the average graduate of the three-year
“Control” schools appears to be:

a) atleast as well-prepared for basic bedside nursing;
b) belter prepared for Tuberculosis nursing;

¢) better prepared for Psychiatric nursing and to use
the principles of Mental Health with all patients. 3

All evidence to date suggests that the same assessment
can be made of the Quo Vadis graduates, with the notable
exception of the reference to Tuberculosis nursing, which is
not as relevant & part of training as it was 15 years ago.

As far a3 can be determined every graduate is satisGed
that sse made the right decision in entering the School. With
oneé or two possible exceptions, none would have entered
any other school. Many, if not all, are not only satisfied but
very happy with their decision and feel they have gained
immeasurably by the experience. They find that the most
rewarding part of their work is their relationships with
patients, in seeing people get well and knowing that they
contributed to their recovery. Their most difficult adjust-
ments are in the administrative area, arily because of
whu:t they (and the school) believe to be unrealistic expec-
tations.

Several graduates talk about plans for more eduvcation
and careers in teaching. None that we know of thus far has
any jdea of either moving to other work ot staying at home
for any protracted peciod. A significant number have finan-
clal pressures which necessitate working, but most -ould
probably wotk regardless of suwch pressure.

M Lotd, A., Report of the Eveluation of the Metropotitan School of
i\;a;r;fa:. Windsor, Ontario; Canadisn Nurses Associstion, Ottaws,
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SECTION D

THE INDEPENDENT SCHOOL

Historically diploma schools of nursing in Canada have
been under the direct jurisdiction of a hospital. They were
established partly to ensure a continuing source of nursing
personnel and traditionally student nurses as ‘apprentices’
have supplied the nursing needs of the hospital. A sine qua
non of the two-year program, as mentioned above, i3 its
independence of hospital control. When the Quo Vadis
School of Nursing was formally establshed, its planning
committee became its Board of Directors and the School
was incorporated as ‘a corporation without share capital’
under the Ontario Corporations Actin 1964.

The original Board of Directors bas remained largely un-
changed since 1964 and has guided the development of the
School through its initial establishment in temporary quart-
ers adjacent to and in co-operation with St. Joseph's Hos-
pital to its permanent establishment on the premises of
Queensway Hospital in Etoblcoke. Good relationships be-
tween the Board and both St. Joseph's and Queensway
hospitals has been a vital factor in maintaining the institu-
tion’s independence on the one hand and co-operative obli-
gations on the other. It is clear that the positive attitudes and
commitment of all the above groups working together in the
development of the School have been of inestimable im-
portance.

It is beyond the scope of this report to discuss the details
of sponsorship other than to point out that such co-opera-
tive arrangements, involving complex and detailed and con-
stant activities, have provided essential basic support.
Board members are, of course, volunteers and thelr work
on behalf of the School has been provided in their free time.

Under the chairmanship of Dt. Abbyann Lynch,% the
Board has Included representatives from various fields ~
law, medicine, nursing, hospital administration and govern-
ment. The personal contributions of the Board members
have been essential ingredients In the success of the School
thus far, A similar comment should be made about the Gov-
ernment of Ontario, through the Ontario Hospital Services
Commission primarily, and also about the professional
nurses’ associations and the Ontario Hosp'ial Association.

Thus, while the School is independent, its development
has been promoted by the team-wotk of a number of re-
sponsible agencies and individuals. Again, the success of the

School to date suggests that this approach has been a good-

oné.

Administration in the Independent School

Whan the Quo Vadis School of Nursing was established it
was only the second Independent school in the province.
The first one was the Nightingale School whizh was estab-
lished in co-operation with the New Mt Sinal Hospital,

8 Mrs. Lynch has also tsught philosophy and ethics and has main-
tained ber interest in the students as individuals as well s in al)
aspects of the School s development.

5 The support and Interest from the beginalag of the proviacial
et of Yiealth, the Hoa, Makibew B, Dymobd, M.D. has bees
,.mc‘mdmlmmm

whose facilities were available only to Nightingale students.
While the Quo Vedis School had the co-operation of St.
Joseph's Hospital for its first three years, this hospital had
its own School and facilities had to be shared with the St.
Joseph students.

Theoretically, St. Joseph’s and the adjacent hospital for
the chronically ill, Our Lady of Mercy, had sufficient facili-
ties to enable both schools to obtain clinical experience for
their students in most nursing areas. Moreover, very few
traditional hospital schools cau provide their students with
the extent and variety of needed ex-crience. It is, in fact,
more usual than not for students to go to other iustitutions
for practice in nursing children and the mentally ill and for
experience in public health and rehabilitation, Thus, St.
Joseph's students go elsewhers for limited periods of time in
order to obtain all of their required practice.

From the beginning it was obvious, therefore, that the
Quo Vadis students would need to be placed in other insti-
tutions from time to time. This need grew more rapidly than
was anticipated and produced myriad administrative prob-
lems. For example, the fact that Quo Vadis students were
‘different’ and the two-year program was different neces-
sitated more interpretation of students’ needs and the
School’s philosophy to the personnel of the hospitals where
students would be seat. Only through careful interpretation
could mutual expectations be realistic. That they have not
always been 50 does not reflect lack of planning but the
inevitable breakdown in communications. Such breakdowns
aggravate a difficult sitvation and require endless hours of
patient reworking of rotation schedules,

An illustration of this might clarify the problem. The
School may plan for eight students to spend three days on
the medical-surgical floor of X hospital. Selection of the
elght students is based on a number of individual considera-
tions which include not cnly their need for specific expe-
rience but the accessibility of the hospital to their homes,
(This is a feature of planning peculiar to the Quo Vadis
School because of the type of students.) The process re-
quires painstaking care and, upon completion, is submitted
to the hospital In question. Not infrequently the hospital will
have made other plans of the Quo Vadis instructor sche-
duled to sccompany the students will have suddealy become
ill, Bither event can necessitate starting over again from the
beginning. :

This type of prublem has been one of many which taxed
the administration and which has been only partly eased by
the move to Queensway Hospital. While the Schoo! has first
call on the facilities, they are still insufficient to provide all
the experience necessary. Mrs, Beryl Gaspardy, one of the
first four staff members of Quo Vadis, became Director of
Nursing at Queensway Hospital at approximately the same
time as the School moved there. This provided a very im-
portant point of continuity. However, the difficult task of
securing for each student the right experience at the right
time, under the right supervision, will continue lo make
many demands on staff time.,

THB IMPLICATIONS

It has not required a research to prove that, to
date, the Quo Vadis School of Nursing has been a success.
It has, as predicted, attracted mature candidates who would
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not have otherwise entered nursing and attracted them in
sufficient numbers to ensure the permanent establishment of
a school designed specifically to meet their needs.

The research program has, however, contributed signifi-
cantly to this success and provides a source of measuring its
dimensions and the probability of continuing success. In
presenting the implications of the research findings to date,
it must be stressed once more that the data on which it is
based are insufficient to permit of more than tentative ob-
servations in most areas, both in terms of the amount of
time which has elapsed since the School was established and
the scope of the analysis.

Source of Candidates

All the evidence shows that there is a sufficient supply of
potential candidates both interested in and qualified for the
program offered to warrant both permanent establishment
and increase in enrollmeat, In terms of supply alone a good
case could be argued for even further expansion in the
direction of setting up additional similar schools, However,
supply of candijdates is, in fact, only one of many conditions
which have contributed to the success of the School.

Selection of Candidates

The method of selecting candidates established in the early
months of the School’s existence has remained substantially
the same. Begun under the aegis of the research program,
the process has demonstrated its importance and has be-
come part of the normal operations of the School. The
process has four essential elements: the completion of an
application form, the writing of tests administered by a
psychologist, one or more personal interviews and a joint
decision of staff about the application.

The School is Increasingly faced with the necessity of
making choices to fill the available places. This Is done
essontially on a first-come-first-served basis, but some pre-
liralnary efforts have been made to establish critetia on
wehich choices should be based. It now appears that a pre-
unroliment waiting period of one year or more, where appro-
priate, is conducive to better adjustment to the program and
is an important factor in selection. Definitive criteria may
never be possible but tentative ones will be based on ex-
perienc: and on the continuing assessment of graduate
petforinance. :

Optimum site of the School

The first class, enrolled in 1964, numbered 22; the most
recent clase, enrolled in 1968, numbered 50. Decisions
sbout total numbers have been based on a number of con-
siderations - the size and availability of facilities for class-
room and clinical instructions; costs; the special nature of
the program; the availability of staff and the experimental
nature of the program. The maximum enroliment figure on
which the construction of a school building was based was
a total of 150 or 75 students per year. Studies of the pro-
gram suggest that this number is optimum and present high
rates of reteation of students can be maintaired oaly if
candidates are carefully selectcd snd other features of the
schaol are maintained. These safegoards may be expected
Y ntinue to provide high cost/benefit rates.

RIC
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The Graduates

The implications to be derived from the work performance
of the graduates are the most tentative. 1f, however, present
trends continue, the graduates as a whole will constitute a
source of professional nurses at least equal in calibre to
graduates of traditional schools and probably more stable in
terms of job tenure and number of years in nursing.

The need for continuing research

Reference has becn made throughont this report of specific
instances where further investigation could provide more
reliable data on which to base conclusions about the devel-
opment of the School and some predictions about its future.
The data are available in many areas and can be analysed;
in other areas more data need to be collected. Much time,
money and effoit has been expanded in establishing systems
appropriate to the collection of this information and should
not be wasted. The information processed to date has not
only been very helpful in developing the School’s program
but has also been of great interest to educators of nurses and
adult educators throughout Canada and elsewhere.

CONCLUSION

Since nursing is still mainly a woman’s profession, any
school of nursing or indeed any aspect of the profession as a
whole must be seen in the context of the times and particu-
larly of the status of women in our society. In 1968 through-
out the western industrial world the numbers of women,
particularly married women, entering or re-entering the
labour market are still increasing. At the same time, an in-
creasing number of adults are returning to school and most
adult retraining programs are flooded with applications,
This phenomenon is also of imporfance in evaluating the
success of the Quo Vadis School. If both of these trends
continue, it Is likely that the School will continue to attract
candidates. What is probably most exceptional about the
School is its ability thus far to keep students. This is not
typicall and the future of the School may well depend
upon it,

Finally, the future of the School will be to some extent
dependent upon the future pattern of nursing education. At
the 1968 meeting of the Registered Nurses Association of
Onlario, there was agreement that ate single-purpose
institutions under the Department of Health are incompat-
fble with modern trends in nursing education. The Quo
Vadis School's unique feature may ensure its continuance
a3 a separate single-purpose Institution, At present there is
much evidence that In a full-time program oldesr women
benefit from belng separated from the younger ones and
being in contact with their peers.

As far as can be told at this time, the success of the
School 1s based on four features: the quality and motiva-
tion of the students; the design of the program, including
counselling and its adaptation as a result of experience and
of research findings; the qualifications and stiitudes of the
staff; and the independence of the School -.od its support
by an interested and able Boa:d, the Government of Oa-
tario and the professional nurses* association,

1f these can de maintained in substantially the form “hey
exist at present, the Quo Vadis School of Nursing will prob-
ably continue to succeed.



Part II:
Details of Research Findings

Report on Quantitative Research
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Introduction

"The research priorities relevant to the establishment and
development of the Quo Vadis School of Nursing were
selected in the light of observation and experience. The
anticipated plan of estimating the potential constituency
from which students could be drawn, for instance, turned
out to have low priority bacause the school had few recruit-
ment difficulties. Instead, research became focused upon the
educational process itself, where a number of questions re-
quired immediate if tent-tive answers.

Aims

The research aims were twofold: first, to investigate some
areas of interest and concern in order to provide informa-
tion for immediate and specific application at the school;
second, to explore issues of more general significance and
importance to nursing and human behaviour in general. In
other words the research was intended to be both ‘applied®
and ‘pure.’

The immediate applied and particular research for Quo
Vadis involved the location of particular problems and the
investization of difficulties located by the staff and students
of the school. Then information from the studies wwas fed
back to the school so that early modification of the program
could be Instituted if necessary. In longer terms it was plan-
ned to follow through the educational process, and the grad-
uates’ experience In the work world, to see it modification
of the elaborate selection procedures was desirable. In still
longer terms the examination of the work history of the
graduates was desirable, in order to evaluate the mobility,
drop-out rate, and patterns of work characteristic of mature
graduates. In many ways, the justification of the Quo Vadis
School is found in the contribution that the graduates make
to the nursing feld.

In more general ‘pure’ research terms, it is important to
explore the m%mwsm through which the individual
becomes resoci . Further, patterns of mobility of
nurses, th s rate of departure from the occupation, and some
understanding of the process involved are all important
to the profession. So, although the Quo Vadis School is an
unusual and specific Instance, the data may well give some
valuable lnfotmation In nursing and human behaviour in

The Plan
The h utilised a longitudiaal approach. ‘This ap-
proach o particular problems. First, it requires

tw
time, pati¢nce and moaey. Whea the aumbers involved are
small (less than fifty in the first class) and the ime span for
the process is long (a mintmum of four years), it takes con-
routine persistence to collect sufficient

« otrunmgfulmnysh.muwhythemrchwn
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envisioned as a ten-year period, A second problem is that,
to the extent that the applied research generates feed-back,
the findings from year to year are not comparable. Different
policies and different personnel, not to mention different
students, create a ditferent school. In many respects the
school is not the same this year as it was in the year of its
inception.

With these reservations in mind, the longitudinal ap-
proach was utilised, and an elaborate series of data-collect-
ing techniques was utilised.! This report is based upon
quantitative data supplied by a series of questionnaires. It
would have been preferable if the information could have
been solicitied through personal interviews but time and
cost ruled out this approach. All questionnaire data were
returned to the researcher rather than to the school, and the
identity of the respondent who contributed the information
is confidential, This was done to encourage frank expression
of opinion. The data on each student were coded, punched
on L.LB.M. cards, and on the basis of mechanical sorting,
cross tabulations were constructed. Just under a thousand
tables have been constructed by this process,

Although the data could be selected and presented in
many ways, it was decided to present the information in the
sequence of the training, presenting & selection of the stu-
dents’ records, feelings, attitudes and problems during the
process, The data then are presented in chronological order:
background data; first year; second year; first year of work
and second year of work.

Until this report, it has been possible to present only the
accumulated marginals (in each aanual report of the
school). At the ead of five years there is a sufficient quantity
of data on some of the processes to be able to relate some
dependent and independent variables. Data concerning 154
students in the first four classes have been processed. Al
though accumulated information provides us with the social
characteristics of all these students, we have data on the
work experience of only a fraction of the 154 students be-
cause not all classes have taken thelr place in the work
world. With these considerations in mind, it fs clear that
tests of statistical significance are inappropriate at this time,

SOCIAL CHARACTERISTICS OF THR STUDENTS

(N = 154, N.A. = 0)? The students at Quo Vadis ranged
quite widely in age; 43 per cent were thirty-nine ot younger
and 57 per cent were over forty.

(N = 154, N.A. = 8 per cent) The great majority of
students were Protestant (72 per cent), 23 per cent were
Roman Catholics, acd an additional § per ceat weee of
other faiths or claimed no religion, Bight per cent of the
total did not answer the question concerning religion.

myggfmﬂlymmdmmdm(m
boted as tage whole grou
mmumuMmmmmﬁfg
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(N = 154,N.A. = 4 per cent) The majority of students
were born in Canada (73 per cent); 10 per cent were born
elsewhere and have become naturalised Canadians; the re-
maining 17 per cent, although Canadian residents, are
citizens of other countries.

(N = 154, N.A. = 10 per cent) At the time of enroll-
ment in the school just over half (58 per cent) of the stu-
dents were working full time. An additional 12 per cent
were working part time, while the remaining 30 per cent
were full-time homemakers.

(N = 154,N.A. = () Almost all students had had some
working experience. A wide variety of occupations was re-
preseated. In all, 33 per cent had worked in the nursing
field (for example, as Certified Nursing Assistants, or as
midwives). An addidonal 14 per cent had worked in the
technical nursing field as aides, practical nurses and so on.
Clerical workers made up 34 per cent, professionals (such
as teachers) 7 per cent, and the remaining 10 per cent were
in & wide range of different occupations. Only one per ceat
had had no previous work experience.

(N = 154, N.A. = 0) As might be expected, enrollment
varied inversely with the distance of the domicile from the
school. Fifty-four per cent of the students came from
Metropolitan Toronto, 28 per ceat from other communities
in Ontario, and 18 per cent lived outside Ontario at the time
of enrollment.

(N = 154, N.A. = 0) There were major differences in
residential mobility among the students. At one extreme
some were bomn overseas, made many moves, emigrated,
lived in various Canadian cities and in a number of locations
within the same city; at the other extreme, others were born
and lived their lives within a few blocks of the same city.
Those who lived their lifetime in the same district and those
who made only one or two moves were categorised &s
‘stable’; these accounted for 20 per cent of the student body.
The mobile group, defined as those having made three to five
moves, made up S6 per cent, while the very mobile (six
moves or more) accounted for 24 per cent of the studeats,

(N = 154, N.A. = 0) Three-quarters of the students
had some post high school education, ranging from a short
course to unlversity training. Almost half (48 per cent) had
some education in the nursing field, and an additional 7 per
cent were (rained in a related health field. Twenty-one per
oent took post-basic formal education in other fields, and
25 per cent had no post-basic formal education. A large
number of the students had participated in informal courses
and education-oriented group activities.

(N = 154 N.A. = 0) Excluding the three males, over
haif (58 per ceat) of the students wese married, 17 per cent
single, 11 per cent divorced, 8 per cent widowed, and 6 per
cent were in otders.

In all, then, combining the single women and those in
religious orders, we have 23 per cent of the students who
were childless. If we consides the 116 married, divorced and
widowed women, 9 per cent had no children, 17 per cent
had one child, 35 per cent had two children, 19 per cent
had three children, 18 pee cent had fout children, 6 per cent
had five children, and 1 per cent had six ot more children.

The childrea ranged in age from a few years to adults.
Nt 106 women with childrea, 11 per cent bad children

©

lcmohgeoryoongu,zs per cent bad children aged
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five to nine, 23 per cent had children from ten to fourteen,
21 per cent fifteen to twenty, and 10 per cent had children
who were over twenty.

(N = 154, NA, = 0) Bach student brought to the
school a fund of knowledge and an accumulation of skills
and ability. The 1.Q. test is one measure of these and despite
its limitations it does serve to categorise students (whether
or not they respond well to test situations).® Exceptional
scores of 140 and over were achieved by 8 per cent of the
students. Scores of 130-139 were achieved by 29 per cent,
scores of 120-129 were achieved by 37 per cent, and a
further 26 per cent received scores under 120. It should be
noted that in the selection procedures, the score was only
one index of admissability. Selection took into account pet-
sonality, motivation and other factors in addition to 1.Q.

(N = 154, N.A. = 8 per cent) Some students were
forced to move their family close to the School, others dis-
rupted family relationships. Students worked and studied
under various living conditions; some were able to continue
their relationships with family members, friends and neigh-
bours while others had to disrupt family relationships. Half
were able to live with their family, with no move of house-
hold (though many had to make a long journey to and from
school), but 7 per cent could remain with their family only
because the family moved, and an additional 10 per cent
moved without family.

Entering the school represented no geographical move
for 11 per cent of the single women. Among the members
of religious orders a few remained within their original reli-
gious order, but the othess were forced to move temporarily
from one religious institution to another.

These, then, represented the social attributes of the stu-
dents - their age, religion, citizenship, 1.Q, education,
marital status, number of children, employment history, and
the living arrangements necessitated by their entry into the
school. We assumed that some of these attributes were of
great assistance to the student while other created difficul-
ties. Certainly, the students did not enter the school with
similar qualifications, problems and assets. One of the ptob-
lems, then, was to see which of these attributes, under what
conditions, seemed to affect their subsequent education and
career.

THB FIRST YEAR OF TRAINING

We now turn to the long and complex education of the
nurse. We trace a heterogeneous group of students through
a long, painful and often taxing process in which they learn
basic skills, theories and practices; they internalise an ethic,
8 polnt of view and a sense of respousibility that is part of
the professionalisation of the student.

Any nursing student experiences many thrills, disap-
pointments and discouragement, and these, in turn, en-
gender feelings and attitudes. All students have periods of
hostility, disillusionment, conflict and difficulty. Older
women going through this process may bave additioral fcel-
ings of insecurity; c>rtainly they have to cope with problems
in addition to the difficulties experienced by the younger
nursing student. Without doudt, the Quo Vadis students
have carried & beavy load of social and financial responsi-
bilities compared to the younger students-in-tralning,

3 Ses Appendia C.
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At the end of the first year, each student answered a de-
- tailed questionnaire and wrote a short essay summing up
the experiences of the year. From these sources, we know
something about such subjects as attitudes toward academic
work, areas of criticism of the school, its personnel and the
training process, feelings of confidence, goals in five years,
and so on. As each of these topics is introduced in turn, the
report will provide the distribution of opinion or activity
for the entire group, followed by the distribution as it is
influenced by four variables — post-secondary education,
age, 1.Q. and marital status. It should be added that the four
variables were tested for independence. (For example, the
divorced women are not all the most intelligent, or the old-
est women are not all trained in pre-professional nursing).

Nursing Alternatives

The presence of a student in the Quo Vadis School neither
indicates her aims and aspirations nor suggests priorities
among the student’s values and aspirations. Some students,
for instance, may hope to be general nurses in hospital set-
tings as soon as they are able; others may wish to go on to
university to continue education, and may devote a great
proportion of thelr life to educational courses; still others
may find nursing secondary to the goal of escaping from the
confines of the home.

This aspect of students’ aspirations was tapped by asking
about alternatives to the School and the students’ goal five
years from now. The first question was:

“If you had not been admitted to the school, what
alternative occupation or training would you have
selected?”

(N = 154, N.A. = 20 per cent) Of those who answered,
22 per cent would have taken (or continued) a job in the
health-nursing occupational field; 15 per cent would have
taken some alternate health-nursing education; 24 per cent
would have studied outside the health field, and 29 per cent
would have taken jobs far removed from the health field.
In other words, about half the students, had they not been
admitted, would have continued their education or taken
jobs in areas far from nursing.

As one might suspect, this choice of alternative is related
to the post-formal education of the student. A little less than
50 per cent of the students who had had previous nursing-
related education chose a field outside of nursing, in con-
trast to 81 per cent of those who had had no post-secondary
oducation, and 72 per cent of those who had post-secondary
education in fields other than nursing.

Age seens to produce rather diffecent alternatives, Al-
most a third (28 per cent) of the women over forty would
have entered an occupation related to the medical and nurs-
ing field, compared with 13 per cent of those under forty;
s full 62 per cent of the women under forty would have
eatered an educational and occupational field far removed
from nursing while 48 per cent of the older women sb ired
this orientation. Withla the bealth-oriented activities, how-
ever, there Is another striking difference between ape
groups: two-thirds of the older women were considering
eatering the wotk world, dut almost half of the younger
ones planned to take some type of training.

,  There are distinctive differences in alternatives to nursing
Y hen seen in relation to students’ 1.Q. Almost half of those

with the highest 1.Q. would have entered some sort of train-
ing (non-health) as an alternative. In contrast, 40 per cent
of the lowest category of 1.Q. would have entered occupa-
tions far removed frozn nursing, One quarter of the students
with intermediate 1.Q.s would have entered the medical-
nursing field in some capacity.

When marital status and the number of children are con-
sidered, there are a number of trends: over 40 per cent of
the single, the religious and those married with two or fewer
children chose an alternative oriented toward nursing; one
third of the other categories, the widowed, divorced and
those married with large families (three or more children)
would have chosen this alternative. On the other hand, only
one third of the single, religious, married with two or fewer
children would have continued education (no matter what
field) compared with 45 per cent of the married women
with large families, the widowed and divorced. In fact, 37
per cent of the widowed and divorced chose a form of edu-
cation not related to nursing.

Attitudes toward Academic Work

(N = 154, N.A. = 23 per cent) Most of the students have
been away from formal education for many years. Both
housewives and working women have been preoccupied
with practical day-to-day work. Many failed to see the rele-
vance of chemlstry, philosophy or sociology to nursing.
Only 28 per cent find intellectual challenges interesting and
like 1:0 study. A full 72 per cent preferred practical (clinical)
work.

Interestingly, a higher proportion of thoss who have had
post-secondary school training in nursing or health-related
subjects prefer practical work than those who have had no
post-secondary school training or those whose tralning was
in other fields. The difference, however, I8 not significant
(70 versus 75 per ceat).

Apge made little difference to the attitudes of the students
toward their wotk. The women over forty were more in-
clined to favour practical work.

The low 1.Q. grouping had the largest proportion of re-
spondents preferring practical work (81 per cent). The
next higher 1.Q. group, however, shifted to the other ex-
treme ~ 39 per cent liked formal academic work (compared
with 22 pe: cent in the next highest, and 30 per cent in the
top 1.Q. grouping).

;:ylgllrd gsge marﬁedammex:hwith three or mfore cgn;éld;en
en studying, compared with 28 per cent of the W
edmddﬁwree&ﬂpereentoflhemuﬁedwith two or
fewer children and 18 per cent of the single and religious.

Areas of Criticism
(N = 154, N.A. = 16 per cent) At the end of their first
year, the questionnaire contained a series of specific and
open-ended questions asking the student to evaluate various
aspects of their tralning, their classmates and their staff.
T o your st year, what subject(s) did you ind
“In your first year, what su s you most
difficult? What was the reason for the difficulty?”
“In your first year, what subject did you find most ia-
:em;‘ting and eajoyable? Why did you find it Inteces:-
n

"In what ways did your classmates influence you
during the vear?”
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“In the ward, were you always given sufficient respon-
sibilities? Give examples.”

The answers to these questions, the essay and the general
comments at the end of the questionnaire provided exten-
sive indications of the criticisms of each student. Although
the questions were phrased in a neutral manner, many re-
sponses were far from neutral. Some students pointed out
that it might be helpful to have some subject covered in the
curriculum before some specific ward experience, but went
on to explain that they realised the difficulties of integrating
the course work with the ward experience in many hospi-
tals; in contrast, other students criticised some staff mem-
bers (named or unnamed) or some school rule in the
sltlrxongost terms. Answer after answer indicated their hos-
tility. )

Prcbably the most interesting data are that 29 per cent
of the students had no criticism whatsoever. Life in Quo
Vadis was a bed of roses, they were at the School to fulfill
a life-long ambition, the staff was most helpful; they saw
nursing as challenging but interesting. As the respondents
had to answer some twenty-five questions on this subject,
and write about their experience generally on a confideatial
questionnaire that was not to be shown to the staff,! there
can be little question of the sincerity of their replies and the
reliability of this figure. .

On the other hand, 7 per cent were mildly critical of the
amount and nature of the book-work and study, and an-
other 11 per cent objected strongly to academic work. In
contrast, § per cent directed objections toward staff mem-
bers in general, and an additional 18 per cent {12 per cent
mildly and 6 per cent strongly) objected to the attitudes,
behaviour and ethics of their classmates.

These findings have to be Interpreted with some care,
because it is often easier to blame a situation than oneself,
and it is easier to blame people than a situation. This tends
to be borne out by the distribution of the focus of criticism;
all of the objections to the clinical experience came from
those with no post-secondary background jn health educa-
tion and experience. The criticism of staff members in
general was distributed equally among students from each
type of post-secondary experience. The ‘no criticism’ cate-
gory was about 35 per cent for each group except those
who had had no post-sccondary experience where it drop-
ped to 15 per cent. The majority of the objections to class-
mates came from the group who had had no post-secondary
educationsl experience.

The age of the respondent had a good deal to do with the
focus of the criticism. For example, 26 per cent of the
women over forty criticised the amount of work, compared
to 7 per cent of the women under forty. The women under
forty were more inclined to criticise the clinical work. At the
end of the first year one quarter of the women under forty
had no criticism, and one third of the women over forty
had none.

A different pattern emerges when the focus of criticism is
considered in relation to 1.Q. These marked trends can be
summarised in general propositions. The higher the 1.Q. the

QO ecially in the st year, some students were suspicious that
Emcmummmmnmm.
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less likely there is to be criticism of the school (from 45 per
cent in high I1.0). to 20.8 in the lowest group). The higher
the 1.Q. the more likely that criticism is directed toward
classmates (36 per cent of high 1.Q. versus 16 per cent low
1.Q.). The higher the 1.Q. the less likely to criticise the staff
(9 per cent high, and 40 per cent of the second lowest 1.Q.).
The higher the 1.Q. the less likely to criticise clinical ex-
perience (no criticism versus 6 per cent). The higher the
1.Q. the less likely to criticise the amount of work (9 per
cent versus 24 per cent). These differences are marked and
statistically significant.

One third of the married women tended to have no critic-
ism of the school compared to about 20 per cent of the
single, religious, widowed and divorced. About 40 per cent
of the single and religious concentrated their criticism on
the staff compared to one quarter of each of the other cate-
gories; 16 per cent of this criticism was directed toward
particular staff members. An additional 26 per cent of the
criticism of the single and religious group was ditected to-
ward class-mates.

Goals in Five Years
(N = 154, N.A. = 16 per cent) In the first year the :tu-
dent begins to visualise her ultimate place, career line and
occupation. Bach student was asked:

“What do you hope to be doing five years from now?”

Of those who replied, 46 per cent answered “nursing,”
in general; 27 per cent answered “nursing” but were quite
specific about either the role (Director of Nursing Services,
for example) or the field (such as psychiatric) or both.
Twelve per cent expected to be furthering their formal edu-
cation. An additional 6 per cent named occupations far
removed from nursing, most of them quite specific; 10 per
cent did not know where they would be in five years time.
At the end of the first year, then, 73 per cent of the students
espected to be nursing in five years time. A good proportion
of these had selected specific goals within the broad field of
nursing.

Although thete are no significant relationships between
expectations and post-secondary education, there is a slight
gradation; a higher percentage of those with some nursing
training selected nursing, a smaller percentage among those
with health education than other education, and a still
smaller percentage among those who have had no post-
secondary schonl educaticn. This is to be expected if we
assume that past activities have some relationship to present
plans and commitments.

Although 89 per cent of the women with two or fewer
children, and 79 per cent of the women with three or more
children, saw themselves as nurses in five years, 68 per cent
of the single and religious, and 48 per cent of the widowed
and divorced saw themselves as nurses in five years Over
:ne quarter of the widowed and divorced answered “don't

now‘l’

The age of the tespondents makes some difference to
theis views of their career line. Seventy-eight per cent of the

women over forty ¢tpect to be in nursing (63 per ceat of
thote under forty), 09d over half of these wotnen
answered in terms of nursing in general, com with 38

per ceat of the women under forty. On the other hand, it is
the younger women who are interested in continuing their
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education beyond the present point. Fully ons quarter of
the women under forty see themseives in schoo! five years
from now, compared to 3 per cent of the older women,

About 75 per cent of each of the top 1.Q. categories plan
to be in nursing (general or specific), but only 58 per cent
of the lowest 1.Q. category list nursing five years from now.
The remainder of this low 1.Q. group plan to continue their
education (15 per cent) or enter non-nursing occupations
(15 per cent), or do not know. Although 73 per cent of the
highest I.Q. group plan to stay in nursing, the rest of this
group plan on continuing education (27 per cent); none of
this category plan a non-nursing occupation or “don’t
know.”

First Year Confidence

(N = 154, N.A. = 16 per cent) The students were, for
the most part, mature adults who had not studied for many
years, were unsure of their abilities, and were not convinced
that they were able to carry their other responsibilities in
addition to their educational commitments. For many, the
first year of training had a “reality shock” because nursing
was not quite what they had expected. Under these condi-
tigns, it would be surprising if all students felt equally con-
fident,

The questionnaire asked students to assess the courses
found to be most difficult and those found to be easy, to
suggest additional things that the staff could do, and so on.
These questions, along with the general discussion of their
experience, contributed to an index of the student’s confi-
dence in her own ability, and her ability to pass the courses.

A number of students discussed difficulties and chal-
lenges, but suggested, or stated explicitly, that they were
sure of their ability to surmount all problems. This “confi-
dent” group accounted for 34 per cent of the students. On
the other hand, 22 per cent felt that they were not confident
that they could survive. Eleven per cent had a severe lack
of confidence. In this “severe” group all questions were
answered in such a way as to shift blame from the course
and the staff to the respondents’ own inadequacies. A con-
siderable number of students (26 per cent) state that they
began the course with little confidence, but as the year pro-
gressed they gained more and more assurance; this complex
process of change involves student attitudes, the work of the
staff and the behaviour of classmates. An additional 8 per
cent gave no evidence whether they felt confident or not.
A total of 16 per cent did not return questionnaires or did
not answer enough questions to ascertain the level of confi-
dence. Considering all the conditions under which the stu-
dents operate, it is significant that 60 per cent either main-
tained confidence through the first year or had moved from
want of confidence to an attitude of emerging assurance.

This feeling of confidence has some relation to post-
secondary education; those that have had some post-
secondary scheol training were more confident than the
others, On the other hacd the group with increasing confi-
dence have had least experience with nursing and health
related fields.

It is somewhat surprising that the age factor is not cor-
related with feelings of confidence. The distribution of
feelings of confidence is identical for those over forty and

© e under forty.
ERIC
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In general, the proportion of students who indicated that
they were confident increases as intelligence increases. Thus
30 per cent of the low 1.Q. group claimed to be confident
compared to 45 per cent of the highest 1.Q. group. Despite
this general relationship, however, the highest 1.Q. group
has the highest proportion of respondents who lacked con-
fidence (45 per cent). The high 1.Q. group is poludsed -
cither they were confident or not confident, and only 9 per
cent indicated increasing confidence (compared to 27, 29
and 26 per cent of the other 1.Q. groups).

Forty per cent of the marricd women (no matter how few
or many children) expressed confidence, compared to one
quarter of the single, religious, widowed and divorced. In
all, 52 per cent of the widowed and divorced indicated a
lack of confidence; 42 per cent of the single and religious
felt their confidence was increasing during the year.

Sources of Social Support

(N = 154, N.A. = 15 per cent) With all the problems,
new situations and insecurities, it would be expected that
the students would turn percistently to some friend, teacher,
spouse, or classmate for reassurance and social support.
There is something to be said for each source of support;
family is close and intimate, but “does not understand”;
fellows, although “they understand,” are competitors so the
student is reluctant to “unmask”; staff members, despite
their “understanding” and expert knowledge, are in control
of the student’s destiny; recreation gives temporary respite,
but provides no counsel; prayer is solitary and, for some,
beneficial; “getting away from it all” gives respite, but used
permanently involves opting out.

By far the greatest social support was supplied by the
family (36 per cent). Considering the number of non-
married in the sample, this type of social support is most
significant. Next came classmates (17 per cent) followed
closely by staff (16 per cent). A full 24 per cent had no
social support. Bight per cent turned to friends for support,
and 15 per cent did or could not answer.

The distribution of social support, or lack of it, is quite
different for those who have had different post-secondary
school educational experiences. A quarter of those who
have had training in the field of nursing, and & third of
those whose training has been outside the nursing or health
field have no one to provide sociat support. All categories
(except those trained outside the field of nursing and health,
who have 37 per cent with no support) are similar in that
the largest percentage of support comes from family; two
groups, the “health education” and the “no post-secondary
education’ lean heavily on classmates (25 per cent and 37
per cent respectively). The “health field” depend consider-
ably upon the staff (25 per cent).

A significantly larger proportion of the women over forty
(29 per cent) lack social support when compared to women
under forty (16 per cent). The women under forty seem to
be able to use the staff (20 por cent) for social support
more than the older women do (1 - per cent),

Almost half of the low 1.Q. ;- :p have support from the
family in contrast to a quarter o' "¢ high 1.Q. group. The
two intermediate 1.Q. categories 3¢ a third of their mem-
bers deriving support from the iu 1y,

The most interesting distribution of source of social sup-
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port is along lines of marital status, As would be expected
meany of the married women derive their social support from
their families (55 per cent for two children or less, and 44
per cent for larger families) compared to the single and
religious (16 per cent) and the widowed and divorced (10
per cent). Daspit. the similarities in lack of family support
among the unmarried, we find 45 per cent of the single and
religious without any social support whatever, compared to
only 12 per cent among the widowed and divorced. The
widowed and divorced begin their career with the following
distribution: friends, 19 per cent; classmates, 31 per cent
and staff, 18 per cent, The single women, however, do not
have such a great reliance on classmates ( 6 per cent) but
similar use of staff (19 per cent) and friends (13 per cent),
The married women with three or more children indicate 44
per cent of them derive support from the family, and al-
though 21 per cent rely on classmates (13 per cent of the
students with smaller famities do this), it remains that 21
per cent are lacking social support of any kind,

First Year Attitude

(N = 154, N.A. = 16 per cent) Ways of coping with or
justifying the insecurity were through hostility toward the
system, the personnel, or the occupation, The answers to
all the questions, along with the evaluation of the year’s
experience, provided data for a typology of attitudes toward
thie school. There were those who gave a balanced critical
appraisal (36 per cent), and those who were whole-heart-
edly in favour of the school and all its doings and personnel
(52 per cent) and those who were hostile (12 per cent).

There were no significant differences related to post-
secondary school education, except that a higher proportion
of the nursing and health personnel were in favour of the
educational system.

Older students were more favourable to the school. There
was a higher percentage of students over forty who were
neutral toward the school or in favour of the school and its
training. Hostility was shown by 18 per cent of the students
under forty, and by 7 per cent of the students over forty.

A higher proportion (18 per cent) of the high LQ. stu-
dents were hostile than the three lower 1.Q. categories (11
per cent). A higher proportion of the lowest 1.Q. group
were positive toward the school (64 per cen() than the other
three 1.Q. categories (44, 53, 55 per cent).

Over half of the single, religions and married (with or
without children) were in favour of the school, its personnel
and its policies, compared to 38 per cent of the widowed
and divorced; on the other hand this widowed and divorced
group tended to give a critical but a balanced view of the
school.

THE SECOND YEAR OF TRAINING

As training continued, attitudes changed, skills and know-
ledge were accumulated and new goals and aspirations
made their appearance. In the second year, many students
found that many basic problems had been solved, but new
and unanticipated difficulties arose. The problems and is-
sues facing college freshmen are quite different from those
facing college seniors; it would be surprising if the same
© _ re not true of nursing students.
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Second Year Attitudes

(N = 113, N.A. = 19 per cent) In their second year 17
per cent of the students were hostile toward the school, 40
per cent gave a balanced appralsal, and 42 per cent were
much in favour of the school. This appraisal was taken to-
ward the end of their second year but before they tried thelr
Registered Nurse'’s examinations. A total of 19 per cent did
not answer enough questions to establish their attitude. First
and second year students show very litile difference in the
gross percentages of hostile and pro school attitudes,

The proportion of each category of post-secondary edu-
cation who gave a balanced view was somewhat similar, but
half of the students who had some background in nursing
and health-oriented eJucation were favourable toward the
school, In contrast, the proportions of those whose post-
secondary education was in another field, and those who
had no post-secondary education were much smatler (one
third) and another third of them were hostile; these groups
account for almost all the hostile views.

Although the proportion of students under and over forty
who were hostile to the school at the end of second year
was similar to that at the end of first year, age affects the
colouring of attitude within this dichotomy. Over half (54
per cent) of the younger students are favourably oriented
compared to 35 per cent of the older ones. The older stu-
dents tended to take a more neutral view of the school (49
per cent) when compared to the younger (26 per cent).

In the second year, a much larger proportion (45 per
cent and 62 per cent) of the married women were positively
inclined toward the school when compared with the single,
religious, and widowed, divorced (30 per cent, and 27 per
cent respectively). A full 33 per cent of the widowed and di-
vorced were hostile to the school, and 22 per cent of the sin-
gle and religious compared with 10 per cent of the married.

The distribution of opinions among the highest 1.Q.
group was markedly different from the distributions among
all the other 1.Q. groups. Only 17 per cent of the high 1.Q,
group had favourable opinions of the school compared with
46, 45 and 41 per cent in the other 1.Q. groups. The vast
majority of the high 1.Q. opinion lies in the “balanced view”
category (67 per cent). The proportion of “hostile” atti-
tudes was about the same (less than one quarter) in all
categories of 1.Q.

Second Year Areas of Criticism

(N = 113, N.A. = 19 per cent) The focus of the criticism
at the end of the second year took on much the same distri-
bution as at the end of the first year, In all, 18 per cent
focused their attention on the amount and type of work in-
volved, except that the criticism was milder (12 per cent)
rather than stronger (6 per cent). The number who were
critical of the clinical experience increased (15 per cent)
and the criticism of the staff increased somewhat with more
of the criticism directed toward specific staff members (11
per cent) rather than staff in general (26 per cent) when
compared to the attitudes of first year students. There was
less criticism of classmates; a total of 12 per cent (6 per
cent strong and 6 per cent mild) of the students directing
criticism toward fellow students. In all, 19 per cent had no
criticisms, and a total of 19 per cent of the entire sample
did not answer the question.
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Again there were stight differences in the distribution of
these attitudes depending upon the post-secondary school
background of the students. A large proportion of those
students who had previous nursing or health education had
no criticism. They also were less critical of the staff,

One quarter of the students over forty directed their
criticism to the amount of work, compared with 6 per cent
of the younger students. At the end of the second year,
however, 26 per cent of the younger students and 14 per
cent of the older students had no criticisms,

More of the married women had no criticism, The ten-
dency was for more of the married women with three or
more children to criticise the work load (23 pcr cent versus
15 per cent of the others) rather than staff members (14
per cent versus 43 per cent), Thirteen per cent of the
widowed and divorced voiced strong criticism of their class-
mates,

None of the high 1.Q. members was critical of the
academic work but 67 per cent was critical of the staff: this
was in contrast to the 31 per cent of the low 1.Q. group and
40 per cent of the next highest, and 34 per cent of the next
highest who were critical of the staff. The distribution of no
criticism, in ascending order of 1.Q. categories is 19, 30, 7
and 17 per cent. The major source of criticism of classmates
came from the low 1.Q. group (27 per cent, and 19 per cent
of this was severe criticism); in contrast none of the high
1.Q. were critical of their classmates, and only 3 per cent
and 7 per cent of the intermediate 1.Q. groups.

Goals in Five Years

(N = 113, N.A. = 21 per cent) The percentage who ex-
pected to be in nursing in five years was 73 per cent. Twelve
per cent expected to be continuing their education in five
years; 2 per cent intend to work in non-nursing occupations
and 12 per cent were in the “don’t know” category.

The older students (79 per cent) were oriented to.vard
nursing services (43 per cent, nursing in general), com-
pared with 63 per cent of the younger students (33 per
cent, nursing in general). Agaiu, 18 per cent of the younger
ones were considering additional formal education, com-
pared with 9 per cent of the older ones.

In the second year, all of the high L.Q. students claimed
nursing as their goal in five years (80 per cent of the replies
were quite specific as to type of nursing). The other 1.Q.
groupings were far less specific about the type of nursing
that they hoped to be in; from ten to fifteen per cent of
these categories intend to be continuing their education at
that time. The Iowest 1.Q. grouping represents a very large
“don't know™ response (27 per cent in contrast to none in
the high LQ. grouping, and 7 per cent for the two in-
between groupings.)

At the end of second year, 68 per cent of the single
women, 79 per cent of the married women with small fami-
lies and 86 per cent of the women with targer families in-
tended to be nursing in five years time; this is in marked
contrast to 50 per cent of the widowed and divorced. A
larger proportion of the widowed, divorced and single
women planned to be studying in five years. Almost one
t&ird of the widoweg and divorced were unable to say what

expected to be doing in five years time.
ERIC
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Second Year Confidence

(N = 113, N.A. = 21 per cent) The appraisal of confi-
dence indicates that at the end of second year, 58 per cent
of the students had confidence, 17 per cent lacked confi-
dence, 9 per cent indicated a severe lack of confidence, and
7 per cent had an increasing feeling of confidence. For 10
per cent there was no evidence one way or the other,

Sixty-six per cent of those who have had post-secondary
school education in the nursing field were [n the category of
those who had confidence, Confidence was expressed by 42
per cent of those who had post-secondary education in a
field other than health and nursing and 53 per cent of those
with no post-secondary education. Those who have spent
their previous life outside the health-oriented field account
for the bulk of those who lacked confidence. At the end of
their second year, 48 per cent of those who have had train-
ing in some other field and 36 per cent of those without
training indicated lack of confidence.

Differences in age, however, did not correlate with level
of confidence. The distribution of levels of confidence was
the same for those under forty and those over forty.

In the second year, 83 per cent of the high 1.Q. respon-
deants signified their confidence; this proportion declined in
each lower 1.Q. grouping (69 per cent, 61 per cent) until
reaching the low L.Q. grouping with a total of 35 per cent
who indicated that they were confident. This low LQ.
grouping had almost half (46 per cent) in the lack of con-
fidence bracket (both lack and chronic lack), The three
higher 1.Q. grouplngs had 13, 24, and 17 per cent lacking
confidence. The second highest I.Q. grouping had a number
of respondents who indicated increasing confidence (16 per
cent),

At the end of the second year 53 per cent of the widowed
and divorced lacked confidence (20 per cent chronically},
compared with 21 per cent of the single, 27 per cent of the
married with two children or less, and 10 per cent of the
married with three or more children. In contrast, only 33
per cent of the widowed and divorced felt confident com-
pared with 61 per cent of the single, 57 per cent of the
married with small families, and 72 per cent of the married
with three or more children.

Second Year Source of Social Support .

(N = 113, N.A, = 18 per cent) Among the students as a
whole, family support accounted for 39 per cent of social
support, friends 2 per cent, classmates 16 per cent, staff 12
per cent, A total of 31 per cent lacked social support.

Those whose post-secondary school education was in the
health field had a most distinctive profile in terms of social
support; 57 per cent derived support from family. and 43
per cent Jacked support; nothing else. Classmates provided
support for 31 per cent of those who had training in fields
other than nursing and health, and for 21 per cent of those
without post-secondary education, The staff provided sup-
port for 15 per cent of those with post-secondary nursing
training and 16 per cent of those with “other” training, but
the other two groupings did not mention staff.

There were few differences in sources of social support
between the two age groups; the under forty group tended
to have more (49 per cent) who derived support from the
family compared to the over forty group (33 per cent).
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This older group had a higher proportion with no social
support (38 per cent) in comparison to the younger ones
(20 per cent).

The higher the 1.Q. the greater were the chances of
having no social support. The low 1.Q. group had 12 per
cent without social support, in contrast to 57 per centin the
high 1.Q. group; the intermediate 1.Q. groups fell in between
{43 per cent and 31 per cent), The high 1.Q. group made
use of the staff (14 per cent) and family (29 per cent), but
made no reference to friends or classmates. The Jow 1.Q.
group, however, derived 42 per cent of thelr support from
family, 27 per cent from classmates and 19 per cent from
staff members. The other 1.Q. categories tended to fall in
between these two rather distinctive distributions.

Over 40 per cent of the married, widowed and divorced
depended on family members for social support; single and
religious, in contrast, had only 13 per cent deriving support
from family. This group of single and religious had 61 per
tent who were without social support; 22 per cent depended
upon classmates, but only 4 per cent utilised the staff. The
widowed and divorced had 25 per cent without social sup-
port; none looked to the staff, and 19 per cent found sup-
port among classmates; they are the only group who used
friends for social support (12 per cent). The married groups
were much more likely to use the staff for support (18 and
19 per cent). There were still 21 per cent of the married
women with small families and 19 per cent of the married
women with larger families who had no social support.

Second Year Attitude toward Academic Work

(N = 113, N.A, = 19 per cent) Attitudes toward study
remained much the same as in first year, Seventy-two per
cent preferred the practical work. The remaining 28 per
cent liked (or, at ieast, did not mind) academic work.

Post high school students, (a very small proportion who
had training in health-related skills other than nursing) ac-
counted for most of those who enjoyed the academic part
of the work in second year (57 per cent enjoyed studying).

The students over forty showed a more marked prefer-
ence for practical work (78 per cent) compared to the
younger ones (63 per cent) than they did in their first year.

In second year 83 per cent of the high 1.Q. group pre-
ferred the practical work. This means that only 17 per cent
of this group enjoyed academic work, compared to 23, 38,
and 22 per cent of the groupings in descending order of 1.Q.
scores.

Three quarters of the married, widowed and divorced
preferred practical work; this proportion fell to two thirds
among the single and religious.

AFTER GRADUATION, FIRST YEAR

After graduation, the nurses moved into the work world; at
this stage a great number of considerations entered their
choices of the first job, and first hospital. Graduates had
preferences for the type and area of nursing they wished to
enter and some basis upon which the particular hospital was
selected. The first job was not necessarily related to the
ultimate goal that the graduate wished to reach. These
Q :es and atticudes will be considered in this section.

E119

Type of Nursing

(N = 66, N.A, = 24 per ceat) The structure of nursing
relationships changes over the years, and in any given era
there are trends, fads, and new and exciting restructuring of
health services in hospitals, In some ways, the choices of the
Quo Vadis graduates reflects the types of nursing combina-
tions currently in effect. In many respects, any typology is
false because there is a great deal of meldiag and overlap-
jing of the various approaches to nursing.

The typology used here attempts to distinguish among
team nursing, intensive care, some sort of combination,
supervisory, and ‘‘gencral.” In all, 48 per cent preferred
team nursing, 26 per cent intensive care, 18 per cent some
combination of these two, 2 per cent a supervisory position,
and 6 per cent general.

Post-secondary school education seems to influence the
emphasis on type of nursing. Half of those with education
in nursing chose team nursiug, a third chose intensive care;
the graduates with a background in related health fields
were evenly distributed among team, intensive, and the
combination; those with education outside health were
prone to team nursing (64 per cent), while half of those
with no post-secondary education were oriented toward the
combination of team and intensive care. Those oriented to
supervisory roles were found exclusively among students
with post-secondary education in a field other than health.

The age of the graduate seems to make some difference
to career emphasis. The majority of the under forty group
were committed to the team nursing (60 per cent) com-
pared to 43 per cent of the older group. The same percent-
age of both groups (26 per cent) were interested in intensive
care, but 23 per cent of the older students (compared with
7 per cent of the younger) were oriented to some combina-
tion of team and intensive care. No younger graduates were
interested in supervisory work; the same proportion of both
groupings was interested in general nursing.

Sixty per cent of both the low and high 1.Q. groups pre-
ferred team nursing, The low 1.Q. had 30 per cent who
chosz intensive care, and 20 per cent of the high 1.Q. group
selected the combination, and an additional 20 per cent
selected the general category.

Area of Nursing

(N = 66, N.A. = 21 percent) A full 73 per cent of the
graduates were interested in and oriented towards medical-
surgical nursing. The next largest group was psychiatric
nursing (19 per cent) followed by a series of minority
choices ~ obstetrics (4 per cent), pediatrics (2 per cent),
teaching/public health/administration (2 per cent); no
graduates were interested in geriatrics.

Some patterns of choice seem to be related to the post-
secondary educational background of the graduates. Al-
though the majority of each category (and 100 per cent of
those with a related health background) selected medical-
surgical, almost a quarter (23 per cent) of those with a
background in nursing chose psychiatry. All pediatric and
teaching and public health choices were made by students
with education outside the health field.

Choice of area was not related to age, other than the fact
that 3 per cent of the older graduates chose teaching/public
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health/administration compared to no graduates who were
under forty. ‘ .

There were essentially no differences in choice according
to 1.Q.

The basis of choasing a hospital

(N = 66, N.A. = 23 per cent) When choosing a hospital
in which to carry out their work, the students had a number
of variables to consider. This is reflected in the range of top
priorities giveu by the graduates. A total of 59 per cent said
that they would choose the hospital on the basis of the type
of nursing thiey would be able to do; the next largest group
(19 per cent) noted that location was of utmost importance;
in the total sample, 14 per cent said that they had no parti-
cular criteria upon which to base their choice; 6 per cent
said they would choose their hospital on the basis of size of
hospital, and 2 per cent on the basis of work hours (shift).
No respondents claimed that they would choose their work
place on the basis of salary or supervisory staff.

The post-secondary educational background of the grad-
uates seems to make little or ro difference to their criteria
for the choice of a hospital. Regardless of background, ap-
proximately 60 per cent named the area of nursing and 20
per cent the location. Very few mentioned size of hospital
or hours of work.

A total of 20 per cent of the older graduates claimed that
their choice was based on no particular criteria (compared
with none of the younger graduates). Fewer of the older
graduates claimed that size of hospital was important than
younger (3 per cent versus 12 per cent). A few older nurses
chose location as more important than type of nursing.

Type and area of nursing was the major criterion for the
individuals in all 1.Q. categories. Location was a low second
priority. The two intermediate 1.Q. categories were rela-
tively high on *“no choice” (20 per cent).

Although a high proportion of the graduates claimed that
hospital selection was based upon the type of nur§ing, a
quarter of the married women noted location as an impor-
tant factor, compared with 10 per cent of the single, widow-
ed and divorced groups. One quarter of these unmarried
groups said they had no particular choice.

Size of Hospital
(N = 66, N.A. = 27 per cent) Regardless of the admitted
motjvations and basic considerations, the choice of hospital
is open to many additional variables, such as nearness to
home, the type of “post graduate training,” the tone of voice
of the switchboard operator, the approach of the super-
visory nurse. One remarkable thing is, despite the projected
choices, the staff counselling, the ultimate goals, and chance
factors, the vast majority of Quo Vadis graduates began
their nursing career in small hospitals, As most of the nurses
were working in Metropolitan Toronto, the justification that
the smaller hospital was closer to home does not hold
validity. The Clarke Institute, the Wellesley, Women's Col-
lege Hospital arc not that far removed from the Toronto
General Hospital and other large medical complexes,

In fact, 73 per cent of the graduates worked in hospitals
with a capacity of under 500 beds. Within the Metro area,
19 per cent worked in hospitals of 500 beds or more, and

UCO per cent worked in hospitals of 500 beds or less. In the

cities generally, 10 per cent worked in hospitals of
500 beds, and 10 per cent worked in smaller hospit
smaller communities, 2 per cent were in hospitals ¢
500 beds, and 13 per cent were in smaller hospital
remaining 2 per cent were working outside the h
setting. The major finding of importance is that desp.
choices open to them, and regardless of motivation (w]
considered on implicit or explicit level), the majority
their career in small hospitals.

Those with related health training or “other” train
their post-secondary years were found exclusively in
(under 500) hospitals, but 38 per cent of the grac
who had no post-secondary education, and 30 per ¢
those who had had some post-secondary nursing edu
were found in larger hospitals.

As far as age iz concerned, 82 per cent of the
nurses worked in hospitals of 500 beds or less. Half
older (and younger) graduates worked in metrop
hospitals of 500 beds or less. In overall view, the old
graduate, the more likely she is to work in a small ho
(82 per cent versus 56 per cent).

Again, the in-between I.Q. groups are quite distin
The high I.Q. group were all in small hospitals; 90 pe
of the low 1.Q. group were in small hospitals. But on
per cent and 47 per cent of the two in-between groups
in hospitals of 500 beds or less.

A third of the widowed and divorced were in hospit
more than 500 beds, and one quarter of the married w
with larger families, compared with 12 per cent of
who were married with small families, and 18 per ce
the single and religious.

Work World Aspirations

(N = 66, N.A. = 30 per cent) Once in the work w
the graduate has renewed opportunity to reassess her ;
and aspirations, but at this point in terms of specific
and particular hospitals. At the end of the first year i
work world, the graduates’ attitudes involved the follov
one quarter of the graduates did not plan to change (2!
cent), a quarter planned a new area of specialisation
work (26 per cent), and a quarter didn't know, (2¢
cent). The other quarter was made up of the 15 per
who wanted a new position (within the same specialisat
2 per cent who sought additional education, 7 per cent
aspired to a job outside nursing, and 2 per cent “o!
(e.g., retire).

Those with a background in nursing and related h
fields tended to anticipate no change in their choice (abot
per cent), but an almost equal proportion indicated that
will change their position or specialisation. Those witl
post-secondary education,or post-secondary education

- related to health have a considerable proportion (55 an

per cent, respectively) who ““don’t know.” It seems that
nursingexperience has something to dowith career direct
Age affects these patterns, but not in the direction
one might predict. The two categories of no change,
“don’t know,” accounted for 66 per cent of the gradu
under forty, but only 42 per cent of the graduates |
forty. The graduates over forty accounted for all
aspired for jobs outside the nursing field, and for fur
education (9 and 3 per cent of the group respectively).
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older graduates aspired to different positions (18 per cent)
more often than the younger (8 per cent), Young and old
contemplated a ncw specialisation to the same extent (25
per cent),

The one most impressive difference in terms of 1.Q. is
that 60 per cent of those graduates with high 1.Q. planned
no change in their position (compared with 20 to 30 per
cent of those with lower 1.Q.). As a result few high 1.Q.
graduates were found in new speclalisation or “don’t know”
categories, where the other groupings were represented at
the 30 per cent level,

About half of all the candidates hoped to change their
position or specialisation except the widowed and divorced
{12 per cent change) who have a large proportion (38 per
cent) who desired no change.

Self-Evaluation after the First Year of Nursing

After the first year of nursing experience, each graduate
was asked to evaluate her background in comparison to
other recent graduates, This was an attempt to tap the grad-
vate’s self-evaluation in the light of her different age group-
ing and her different type of training (2 year program}).

Tha question was worded as follows: “In your view how
does your background compare with that of other recent
graduates in terms of: Knowledge, Competence, Experi-
ence, Adaptability?” For each quality, the respondent was
asked to rate her background as excellent, average or poor.
Knowledge: (N =66, N.A. = 27 per cent)

In the total group, 52 per cent rated themselves as “ex-
cellent,” 46 per cent as “‘average,” and 2 per cent as “poor.”
In other words, only two per cent thought that they were
inadequate in terms of knowledge. The vast majority
thought they were as good or better than other nurses they
worked with.

Interestingly enough, 83 per cent of those who had had
no post-secondary education, and 67 per cent of those who
had had post-secondary education in retated health services
thought that their level of knowledge was “excellent,” in
comparison to 45 per cent in the other groups.

A much higher proportion of the older students were sure
that they were iu the “excellent” category than the students
under forty; 61 per cent of the students over forty put
themselves in the “excellent” category, compared with 33
per cent under forty. The reverse was true of the “average”
category — 39 per cent of the students over forty, and 60
per cent under forty. The under forty group accounted for
all of those who put themselves in the “poor” category.

Eighty per cent of the high I.Q. category considered
themselves “excellent” in terms of knowledge for their job
compared with 59 per cent for all the lower 1.Q. groups.

A larger proportion of the married women (56 per cent)
rated themselves high in knowledge compared to 45 per
cent single, and half of the widowed and divorced. The

~widowed and divorced accounted for all the graduates who
ranked themselves in the lowest category.
Competence: (N = 66, N.A, = 27 per cent)

In terms of competence 29 per cent of the respondents
rated themselves “‘excellent,” 67 per cent “average” and 4
per cent “poor.”

G'There is very little difference in the distribution o; atti-
; about competence among the age groups, although
ERIC
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fewer older students rated themselves as excellent, and they
accounted for all of the low evaluations,

The higher the 1.Q, score, the more assured the graduate
was that she was competent. Forty per cent of the high 1.Q.
respondents claimed that they were “excellent” in terms of
competence, compared with roughly 25 per cent of all the
other L.Q. categories.

The less the graduate had had to do with the health ser-
vices after high school, the more she was apt to think of
herself 1 “excellent” in competence. It is noteworthy that
83 per cent of the group who had had no post-secondary
education thought they were “excellent” in competence;
those who have had post-secondary school education in a
field outside of the nursing-health field had 73 per cent who
rated themselves as “excellent” in competence. On the other
hand, about 60 per cent of those who have had experience
in the nursing and allied health fields felt that they were
“excellent” in competence.

Twice as many of the married women rated themselves
high in competence as of the single, widowed and divorced.
Experience: (N = 66, N.A, = 27 percent)

This is the one dimension which is basically quite differ-
ent from the others in the distribution of attitudes. Although
21 per cent rated themselves as “excellent,” 56 per cent as
“average,” there were 23 per cent who rated themselves
“poor” when comparing themselves to other colleagues.
This is partly a reflection of the segregation of teaching from
the hospital which was characteristic of the two-year pro-
gram,

Among the graduates who have had no post-secondary
training, and those who have had training in nursing, or in
fields outside nursing and health, the majority placed them-
selves in the “average” category; 29 per cent of those with
a background in nursing evaluated themselves as “excel-
lent,” In contrast, only 33 per cent of those with a back-
ground in the health field placed themselves in the ““aver-
age” category, and 67 per cent in the “poor” category.

There were quite different patterns of self-evaluation of
experience among the older and younger students. A full
64 per cent of the over forty group rated themselves as
“average,” compared with 18 per cent “poor” and 18 per
cent “excellent.” On the other hand, the younger grariuates
tended to the two extremes: 40 per cent rated themsclves as
“average,” with 27 per cent “excellent” and 33 per cent
“poor.” In the eyes of the respondents age seems to have
some advantages in this experience dimension.

The degree of experience attributed to each graduate by
herself seems to vary inversely with the 1.Q. level. Forty
per cent of the low 1.Q, was in the “excellent” category and
20 per cent in the “poor.” This contrasts with none of the
high I.Q, in the “excel'ent” and 60 per cent in the *poor.”

One third of the sirgle and religious rated themselves
“poor” and 9 per cent rated themselves *“‘excellent”; the
reverse is true of the married women with small families
{13 per cent “‘poor” and 31 per cent “excellent”).
Adaptability: (N = 66, N.A. = 27 percent)

The great majority of graduates saw themselves as being
very adaptable. Sixty per cent rated themselves ‘“‘excellent,”
38 per cent rated themselves as “average,” and 2 per cent
saw themselves as “poor.”
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Post-secondary education has considerable lnfluence
upon these attitudes of adaptability; 60 per cent with post-
secondary nursing education, 67 per cent of those with
post-secondary health education, and 73 per cent of those
with education in some other field thought their adaptability
was “excellent,” compared with 33 per cent who have not
had any post-secondary education,

There Is a slight tendency for more of the older students

to rate themselves as less adaptable; in fact, all of the
“poor” category was made up of older students,

Eighty per cent of the low 1.Q. graduates thought that
their level of adaptability was “excellent”; this compared
with 43 per cent and 63 per cent in the intermediate group-
ings, and 60 per cent in the highest I.Q. category.

Three quarters of the married women with two or fewer
children rated themselves as “excellent,” with 60 per cent of
the widowed and divorced, 55 per cent of the married
women with three or more children, and only 45 per cent of
the single and religious rated themselves as “excellent.”

Total Scores (N = 66, N.A, = 27 per cent)

A score on attitude toward professional preparation was
constructed. When 3 points were given for each “‘excellent”
rating, 2 for each “‘average” and 1 for each ““poor” for each
of the four dimensions, the nurse could be rated at a high
of 12 and a low of 4, In all, 6 per cent achieved a high of
12, and 4 per cent had a score of 6 or less. The distribution
in between tends to be inclined toward the upper end of
the typology; 23 per cent had a score of 11, 15 percent a
score of 10, 21 per cent a score of 9, 27 per cent a score of
8 and 4 per cent a score of 7.

The distribution of total scores among those with differ-
ing post-secondary educational background is scattered,
with few discernible patterns. If the three top scores are
consideired, 50 per cent of the nursing education graduates
are included, compared with about 33 per cent of the other
three categories. If the lowest theee scores are considered,
67 per cent of the health education group are found here in
comparison with roughly 33 per cent of the others. The very
low scores (7 and 6 or less) are found exclusively among
those whose post high school education has been outside the
health and nursing fields.

Age of respondent made scattered but distinctive differ-
ences, Although fewer older students (3 per cent) evaluated
themselves in the top category (score of 12) a number (30
per cent) achieved a score of 11, compared with 13 per
cent and 7 per cent respectively for the younger group. On
the other hand, the older group constituted all the respon-
dents in the lowest category.

There is no discernible trend in the relationship between
1.Q. and total scores. The description would take more
space than is warranted by the distribution.

About half of the married women appear in the top three
categories; in contrast, 54 per cent of the single and reli-
gious are in the bottom three categories compared to one
quarter of the married, and one third of the widowed and
divorced. ‘

Attitude to Hospital Personnel (N = 66, N.A. = 29 per
cent)

Q . . .
In order to establish the relationships between the gradu-
ERIC
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ate and the medical personnel of the hospltal, six questions
were asked of each person. Each question asked for a re-
sponse in one of three categories:

“Generally, are doctors very helpful, quite helpful, not help-
al??

“Generally, are doctors very cooperative, quite cooperative,
not cooperative?”

“Generally, are doctors’ demands reasonable, satisfactory,
unreasonable?”’

The same set of questions was repeated, this time substi-
tuting “fellow nurses” for “‘doctors.” If a score of three is
given for the most positive response, two for the neutral
response, and one for the negative response, the respondent
could receive a maximum score of 18, and the most nega-
tive, a score of 6. In all cases scores evaluate the respon-
dent’s opinion of the situation.

A total of 34 per cent had a score of 18. At the other
extreme 11 per cent had a score of 12 or less. The in-
between scores which range from 13 to 17 are quite evenly
distributed, taking up the remalnder of the group. The
majority of the respondents, however, are found in the
upper half of the distribution.

The distribution’ of scores within each grouping based
upon post-secondary education is quite even and compar-
able, with two rather startling exceptions: 100 per cent of
those with post-secondary education in health have a score
of 18; 33 per cent of those with no post-secondary educa-
tion have a score of 12 or less.

Age seems to be crucial in terms of degree in emphasis;
there are marked differences in the distribution within cate-
gori:ls, the number achieving high scores and low scores are
equal.

There is quite an even distribution among the 1.Q. cate-
gories. The exception is the over-representation ¢ the high-
est and second highest 1.Q. groups in the top score category
{60 and 47 per cent) compared to the lower 1.Q. (21 and
11 per cent).

Over half of the single and the widowed and divorced
(60 per cent and 55 per cent respectively) had the top two
scorcs compared with a third of the married women, The
single and religious were well represented in the bottom two
categories (30 per cent) compared with married, small
families (28 per cent); married, larger families, (17 per
cent) and widowed and divorced (11 per cent),

SECOND YEAR IN THE WORK WORLD

Self-Evaluation after the Second Year of Nursing

As this is a longitudinal study, it was planned that the grad-
vates would receive a questionnaire each year so that their
long term careers could be traced. At this point, we have
only the first class in the second year of work, so the sample
becomes very small indeed. This small group was asked the
same questions regarding knowledge, competence and ex-
perience as was asked in the first year. The respondent was
to evaluate these in terms of excellent (3), average (2),
or poor (1).
Knowledge (N = 32,N.A. = 28 percent)

In their second year at work, 61 per cent rated their
knowledge as excellent, and 39 per cent rated it as average.
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All of the group who have had no post-secondary edu-
cation prior to their Quo Vadis training rated themselves
“excellent,” compared with 75 per cent in other post-
secondary education, 50 per cent in health education, and
46 per cent in post-secondary nursing education. The pro-

‘portion rating themselves as “excellent” varles inversely
with the amount of post-secondary school education related
to the field of nursing.

Age seems to influence the estimation of knowledge: 83
per cent of those under forty rated themselves “excallent”
compared with 53 per cent of those over forty.

More of those with in-between 1.Q.s rated themselves
“excellent” (75 per cent and 67 per cent) than either the
highest or lowest I.Q. categories (50 per cent).

Two thirds of the married women rated themselves as
“excellent” in knowledge compared to half the widowed
and divorced and one third of the single women.,

Competence (N = 32, N.A. = 28 per cent)

By the end of the second year, only 30 per cent rated
themselves as excellent, but 70 per cent rated themselves as
“average” in competence.

There is a tendency for more of the groups who have not
had post-secondary training in nursing to rate themselves
higher in competence.

The same proportion of the young and the old rated
themselves as “excellent.”

A high percentage of those with 1.Q.s that fall between
the two extremes evaluated themselves as *‘excellent.” All
of the low 1.Q. group, and 75 per cent of the high 1.Q. group
rated themselves as “average.”

There seemed to be little correlation between feelings of
competence and marital status.

Experience (N = 32, N.A. = 31 percent )

After their second year, 27 per cent rated themselves as
“excellent” in experience, 59 per cent rated themselves as
“average,” and 14 per cent as “poor.”

There are major differences in the distributions according
to the post-secondary education experience but the distri-
butions do not follow any pattern that could be consistently
explainable. For instance, although 33 per ceut of those
with post-secondary education in the nursing field rated
themselves as “excellent” and 67 per cent as “average,” 50
per cent of those with no post-secondary education rated
themselves as “excellent” and 50 per cent “average.” But
no one with a background of post-secondary education in
the health field other than nursing and other sorts of training
gave themselves an “excellent” rating; in both cases, 50 per
cent rated themselves as “average” and 50 per cent as

llpoor‘”

Almost twice as many of the students over forty rated

themselves as “excellent” in experience (31 per cent) than
those under forty (17 per cent).

Again, many more in the middle 1.Q. group rated them-
selves higher than either the highest I.Q. group or the
lowest. .

Over a third of the married women rated themselves as
“excellent”; none of the single, widowed or divorced rated
themselves as “excellent.” A third of the single and religious

O hemselves a3 “poor.”

Adaptability (N = 32, N.A. = 28 per cent)

After their second year nursing, 57 per cent rated them-
selves as “excellent” in adaptability, 39 per cent as “‘aver-
age,” and 4 per cent as “poor.”

Again, the same trend shows up - the more removed
post-secondary school life was from nursing, the more likely
the graduate was to evaluate herself as adaptable. For in-
stance, 75 per cent of those with no post-secondary school
education rated themselves as “excellent” compared with
about 50 per cent in the other categories. Those with nurs-
ing background are the only ones who rated themselves as
llpoor‘”

Interestingly enough, there was virtually no difference in
the proportion of the age groups who rated themselves “ex-
cellent.” But although none of the over forty group rated
themselves as “poor” in adaptability, 17 per cent of those
under forty did so.

Once more, the middle range 1.Q. graduates indicated a
distinctive pattern. Almost three quarters of these groups
rated themselves “‘excellent”” compared with half of the high
LQ. group, and one third of the low 1.Q. group. The only
“poor”ratings came from the low 1.Q. group. ‘

Most married women, and particularly those with three
or more children (83 per cent) rated themselves as “excel-
Ient” in adaptability.

Composite Attitude Score (N = 32, N.A. = 28 per cent)
(N = 32, N.A. = 31 per cent) Combining all of these, it
is possible to have a total score of 12 (excellent ia all four
areas). After the end of the second year, 14 per cent rated
themselves as excellent in all areas, 18 per cent gave them-
selves 11, 14 per cent a score of 10, 14 per cent a score of
9, and 41 per cent had a score of 8.

Half of those with no previous post-secondary school
training gave themselves an “‘excellent” rating (12); this is
in marked contrast to those with nursing education (8 per
cent), and those with other sorts of training (0). Those
without previous training persistently rated themselves
higher:; this group is all accounted for in the top four scores,
whereas only 50 per cent of eacii of the other groups is
accounted for in these four scoring categories.

Nineteen per cent of the women over forty gave them-
selves a perfect “excellent” score; the remainder of the
group is distributed fairly evenly, and 37 per cent are found
with a score of 8. None of the younger women gave them-
selves an “excellent” score, but half gave themselves a score
of 11, and the other half a score of 8.

Again the middle 1.Q. group indicates distinctive pat-
terns. Both the high 1.Q. and low 1.Q. groups have over
half of their number in the score category of 8, whereas
onlv one quarter of the two middie I.Q. groups are in this
category. These middle I.Q. groups consistently rate them-
selves much higher.

Eighty per cent of the married women with three or more
children rated themselves in the top three categories; next
came 42 per cent of the married women with small families;
33 per cent of the single and none of the widowed and
divorced.

Relaticnship with Hospital Personnel (N = 32, N.A, = 28

per cent)
It may be remembered that at the end of the first year of
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work the respondents were asked to rate both doctors and
nurses in terms of helpfulness, co-operativeness, and the
reasonableness of their demands, The most positive answers
would contribute a score of 18,

At the end of the second year, 26 per cent of the respon-
dents gave their colleagues (and themselves) a perfect score;
4 per cent had a score of 17; 22 per cent had a score of 16;
13 per cent had a score of 15; 9 per cent had a score of 14;
13 per cent had a score of 13; and an additional 13 per cent
had a score of 12 or less.

The scores for those who had post-secondary training in
nursing are quite evenly distributed in eacli of the scores
from the highest to the lowest; the scores of those with post-
secondary education in ti:¢ health field, excluding nurting,
are concentrated at the top (100 per cent 16-18); those
with post-secondary education in some other field are con-
centrated at the top (75 per cent 16-18) and the bottom
(25 per cent 12 or less). Those with no post-secondary
school training have 50 per cent at the top, 25 per cent 12
or less, and 25 per cent in the middle.

The interpersonal relationship scores are quite different
for the two age categories. Forty-one per cent of the gradu-
ates over forty rated themselves at the top, with a score of
17 or 18, whereas none of the younger women are found
here. Contrariwise, 33 per cent of the women under forty
are in the 12 or less category, compared to 6 per cent of the
women over forty.

Eighty-three per cent of the low 1.Q. group rated them-
selves in the bottom two categories. On the other hand, 50
per cent of the high 1.Q. group, and 30 per cent of the
second highest 1.Q. group appear in the top score category.

Over a third of the married women are fo.ad in the two
lowest categories, while none of the single, religious, divorc-
ed or widowed are found there; in contrast fifty per cent of
the single and religious, widowed and divorced are found in
the top category, compared with 9 per cent married with
small families and 33 per cent married with large families.

Work Changes

(N = 32,N.A. = 31 per cent) Very little is known about
the amount and type of changes of work that characterize a
nursing career line. By the end of the second year, 64 per
cent of the first class had made no change in their job; 9 per
cent had made a change in the nursing job they were doing,
and 18 per cent made a change in hospital; none made both
a change in the type of job and in hospital and 9 per cent
moved out of the hospital.

Type of Nursing

(N = 32, N.A. = 41 per cent) At the end of the second
year, 37 per cent were working in team nursing; 42 per cent
in intensive care; 11 per cent characterised their work as
both team and intensive care. None were in supervisory
work, and 11 per cent were in general nursing.

Area of Nursing

(N = 32,N.A. = 28 per cent) The bulk of the graduates
(65 per cent) were working in medical/surgical nursing at
the end of their second year; 13 per cent were in psychiatric

Q ursing; 13 per cent in teaching and public health; 4 per

cent in pediatrics. There were none in obstetrics or geria
trics, and 4 per cent were in other types of nursing.

Future Work

(N = 32, N.A, = 28 per cent) At the end of their secon
year at work the graduates saw thelr future work in thi
following terms: 22 per cent would make no change; 22 pe
cent would change their specialisation, and 22 per cen
would take a new position, 16 per cent would have addi:
tional education. At this point, none saw themselves in job:
outside nursing, 13 per cent did not know, and 4 per cen!
would retire.

These changes in work, type of nursing, area of nursing
and future work have been reported on without comment o1
detailed analysls. Clearly the numbers are too small and the
time span too short to begin to analyse and locate chronic
movers, or stable nursing personnel. When a shift of ong
person can create a 33 or 50 per cent change within ar
analytical category, it is not useful to carry out this work.
It is unfortunate indeed that the longitudinal study could
not be sustained long enough to accumulate enough cases at
this stage of the work career, so that we could accumulate
some knowledge of these important and complex processes.

RATING OF PERFORMANCE

It is always difficult to evaluate the level of competence of
anyone who is undergoing or has undergone training. Basic-
ally, there are three types of criteria that can be used to
evaluate the quality of the individual student and nurse.
One is the set of examinations used to test the compstence
of the candidate within the school. This provides us with an
evaluation of the individual's performance on written exa-
minations and in practical work; each individual is, in effect,
compared to all others in the school, each year. At the end
of training, the candidates write papers for the College of
Nurses, This again tests the candidate on a number of writ-
ten and memory skills, and each individual is compared
with all other individuals in a broader provincial context.
After some years in the work world, the nurse can then be
evaluated along a number of lines by her supervisor. This
type of evaluation introduces all manner of personal con-
siderations that are not present in the College examinations.
Lacking any better criteria, we will use these scores, but we
must do so with considerable caution.

First Year, Academic Rating ,

(N = 154, N.A. = 11 per cent (withdrawals)) In their
first year academic examinations, 27 per cent of the candi-
dates achieved an A standing, 39 per cent a B standing and
30 per cent a Cstanding, and 4 per cent failed.

A very large proportion (63 per cent) of those with
post-secondary school training in the health field (excluding
nursing) achieved an A grade in their first year academic
work. :

The grade achievement of the candidate was related to
the age of the individual, but not significantly. Roughly one
third of the under-forty students (32 per cent) achieved an
A compared with roughly one quarter of the over-forty stu-
dents (24 per cent). A higher proportion of the older women
received B’s but there was virtually no difference between
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the two age groups in the C and F categories.

Eighty-one per cent of the married women with three or
more children received A’s or B's; 73 per cent of the
widowed and divorced, and 59 per cent of the single
women, and 59 per cent of the married women with small
families.

There is a most remarkable correlation between 1.Q. and
academic marks at the end of the first year. The higher the
1.Q. the higher the marks. To illustrate: among high 1.Q.
students, A — 54 per cent, B — 36 per cent, C — 9 per cent,
and no failures. In contrast, the low 1.Q. group received:
A -9 per cent, B — 34 per cent, C — 49 per cent, and fail-
ure — 9 per cent. The marks for the intermediate 1.Q. groups
were intermediate.

First Year Clinical

(N = 137, N.A. = 0) The clinical rating of the first year
students rated rather more students in the B category. Con-
sidering all students who passed through the school, 30 per
cent achieved an A rating, 47 per cent B and 23 yorcent C.
None failed, in a formal sense.

A much higher proportion of women under forty made
higher grades in their clinical work in the first year. The
women under forty had the following evaluations: A - 39
per cent; B — 49 per cent; C — 12 per cent. On the other
hand, the women over forty achieved the following: A — 22
per cent; B — 46 per cent; and C — 32 per cent. Fewer of the
older women appeared in the A category, and many more
in the C category.

A higher proportion of the women who are or were
married tended to get better marks in clinical.

At the end of first year, the low 1.Q, group tended to do
better in clinical grades than the high 1.Q. group (26 per
cent A, as against 18 per cent A). The intermediate 1.Q.
groups did even better (35 per cent and 30 per cent A
grades), but these groups also had a higher proportion of
C grades.

Second Year Academic Ratings

(N = 96, N.A. = 0) In the second year academic exami-
nations, 29 per cent received an A, 43 per cent a B and 27
per cent a C. One failed,

Those students with a post-secondary school training in
the health ficld other than nursing achieved a very good
academic record. In all, 43 per cent received an A and all
of them received either an A or a B.

When the older and younger students are compared, the
achievement of the olaer students on examinations was
poorer than that of the younger. The proportion remains
much the same as at the end of first year, Just over a third
of the younger women received an A, while a quarter of the
older women had an A. A third of the older women had C’s
or failures, compared with a quarter of the younger ones.

Just under half (44 per cent) of the widowed and di-
vorced women received an A grade (compared to less than
a third of the other three categories). The married women
with small families tended to receive lower marks (42 per
cent received a C grade).

Again, the remarkable correlation between 1.Q. score

(" marks is clear, The percentage of each 1.Q. group re-

mcing A grades (ranked from high 1.Q. to low 1.Q.) is

IToxt Provided by ERI

43; 40; 24; 19; using the same order, the C grades were: 0;
27;21; 42,

Second Year, Clinical Rating

(N = 96, N.A, = 0) At the end of secor.d year, 34 per
cent were rated at A, 56 per cent as B, and 9 per cent as C,
None failed.

A high proportion (57 per cent) of those with back-
ground in the health field other than nursing received A’s
compared to those in other fields (24, 31, 32 per cent). Un-
fortunately, this health category is a very small one; differ-
ences among so few individuals affect the percentages un-
duly.

Apgain, there are marked differences in second year
clinical rating, if one coripares the two age groups. Achiev-
ment in the A’s and B’s were similar, but the older group
accounted for all the C’s.

A higher proportion of married women received A grades
than others. The single women and religious accounted for
most of the low grades given.

In second year, the clinical rating is closely correlated
with L.Q. A grades are held by 43 per cent of the high I.Q.
grouping, and 27 per cent of the low I.Q. grouping, There
were no high 1.Q. students in the C category, but 8 per cent
of the low 1.Q. grouping.

Registered Nurse Examinations Results, Approach A

(N = 96, N.A. = 5) The results of the R.N, examinations
are presented in terms of grading on each paper. In com-
paring the results of various groups, two bases of compari-
son were developed from the R.N. results. The first is a
simple averaging of the papers. Using this method of scor-
ing, 2 per cent of the students wrote superior papers, 30 per
cent (A + ) above average, 63 per cent (A) average, 4 per
cent (A —) below average, and one per cent failure.

The superior papers were written by students who had no
post-secondary school education. The A+ papers were
distributed somewhat unevenly; 43 per cent of the post-
secondary school training in health, 29 per cent in nursing,
19 per cent in some other field, and 17 per cent in the group
with no post-secondary school training.

Generally speaking the younger and the older students
have a similar record, but 11 per cent of the younger ones
received A— or F, compared to 2 per cent of the older
ones. More of the older students were in the A class.

Only divorced and widowed women wrote superior
papers (13 per cent); a third of this group received A+
papers. A third of the married women had A + papers, but
only 15 per cent of the single and religious. On the other
hand 78 per cent of the single and religious receiveds A’s.

Judged by this technique, there is surprisingly little differ-
ence in the results according to 1.Q. category; in fact, the
best record is held by the second highest I.Q. group. Neither
high nor low L.Q. groups received a superior average; the
tow 1.Q. group, however, did account for all of the failures,

Registered Nurse Examination Results, Approach B

(N = 96, N.A. = 5 per cent) Averaging gives one typo-
logy by which the students may be compared, but the results
of one poor examination can spoil an otherwise excellent
record. A second technique was utilised based upon the
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number of papers which feil into the Above Average (A+)
or Superior categories. Looked at in this way, we find that
9 per cent of the students wrote four A+ or Superior
Superior papers (with no failures); 17 per cent wrote two,
15 per cent wrote one, and 35 per cent did not write any
papers in the A+ or Superior categories (but passed them
all), and a further 9 per cent had one or more failures.

There are no major differences in the distribution of
grades in the various educational background categories,
except that a disproportionate number (36 per cent) of
those who had had post-secondary school training wrote
papers that were not A+ and were not failures.

Seen from this point of view, more of the younger stu-
dents excelled than the older ones. In fact, 51 per cent of
the older students were in the last two categories, of failure
or had no above average papers, compared to 33 per cent
of the younger. At the other end of the scale, 53 per cent of
the youn;zer cnes achieved scores in the first three categories
(four, three and two papers above average) compared to
32 per cent of the students over forty.

Nineteen per cent of the women with large families re-
ceived the top score followed by 13 per cent of the divorced
and widowed, but only 4 per cent of the single and religious
and 4 per cent of the married with two children or less. On
the other hand, 57 per cent of the single women had no
papers A+ or Superior (compared with a quarter of the
women in other categories). A full 19 per cent of the mar-
ried women with small families failed at least one paper.

This second method of categorising R.N. results certainly
illustrates the differences among 1.Q. ratings. In ascending
order of 1.Q. scores, the percentage of each category writing
four A+ or Superior papers was: 29; 14; 6; 0. Failures
were: 0; 4; 10; 16. With only slight variation, the results
ranged predictably between these extremes.

Evaluation of Graduate Nurses

The work supervisors of the graduates were asked to make
a confidential evaluation of the work of the graduate in the
hospital setting. The number of responses was gratifying,
and this evaluation should be the ultimate test of the work
of the nurse. Unfortunately, these evaluations must be view-
ed with some caution; some of the factors affecting them
may be: the evaluator having insufficient evidence to be
able to pass judgment; interpersonal conflict between grad-
vate and evaluator; evaluator with set ideas about the value
of a two-year program; evaluator with set ideas about the
optimum age of a nurse. These factors and others, are such
that, despite efforts to be objective, evaluations may be
biased.

Punctuality and Dependability (N = 66, N.A. = 29 per
cent)

The supervisor was asked to evaluate work performance
and the following question was directed toward two charac-
teristics.

“General characteristics of the graduate at this time;
Punctuality and Dependability — Always on time?
Usually on time? Rarely absent? Frequently absent?
Other?”

It two points are given for each of the positive answers,

Q . "
\e punctual and dependable will have a rating of four.
EMCI P
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Depending upon what is written under ‘other,’ the graduate
might get a score lower than two.

In all, 81 per cent of the graduates received the higt
score of four for punctuality and dependability; 15 per cen!
received a score of three, and only 4 per cent of them re-
ceived a score of two. None received a lower score.

A disproportionate proportion (14 per cent) of those
who have had no post-secondary school training received
low scores. Neither age nor I.Q. seem to be crucial vari-
ables.

A much higher proportion of single women (92 per cent
of the widowed and divorced and 88 per cent of single and
religious) received top scores when compared to married
women (69 per cent of married with two children or less,
and 80 per cent with three or more children.)

Responsibility in carrying out assignments

(N = 66, N.A. = 32 per cent) The second question asked
of the supervisors concerned respoasibility. “Responsibility
in carrying out assignments: Very responsible, generally
responsible, other.” The high score is two, and depenciug
upon what is written under ‘other,’ the graduate could get
a score of zero.

Sixty-four per cent of the graduates received a score of
two, 31 per cent a score of one, and 5 per cent a score of
ZEr0.

The zero scores were given to older persons (none to the
younger), those with high I.Q. and those with post-second-
ary training in the health field. A disproportionate percent-
age of high scores was earned by the low 1.Q. group (60 per
cent) compared to the high 1.Q. group (none),

All zero scores were given to single women. Three quart-
ers of the widowed, divorced and the married women with
three or more children received top scores.

Organisation and Carrying Out of Routine Work

(N = 66, N.A. = 28 per cent) The supervisor was asked
to rate this aspect of work as “always well organised; gener-
ally well organised; poorly organised, or other.” The high
score is two, and the low score is zero.

On this facet, 23 per cent of the graduates were evaluated
as “always well organised,” 55 per cent “generally well or-
ganised and 21 per cent as “poorly organised.”

Post-secondary school training seems not to be correlated
with these evaluations. It might be noticed, in passing, that
the strange group of graduates who had post-secondary
school training in health, whose examination marks and self
estimation have been so high, were all in the “poorly or-
ganised” category.

A somewhat higher proportion of the older greduates
(28 per cent) were in the “always well organised” category,
when compared to the studerts under forty (17 per cent).
Both groups had about 20 per cent in the “‘poorly organis-
ed” category.

The high 1.Q. group was over represented in the “poorly
organised” category (50 per cent); the other 1.Q. categories
ranged from 6 to 31 per cent.

None of the married women with larger families received
zero scores; however 44 per cent of the single women and
31 per cent with small families were found in this category.
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Reaction to Pressure and/or Emergencies

(N = 66, N.A. = 30 per cent) This important aspect of
nursing was evaluated under the following alternatives:
“Reacts promptly and calmly; reacts slowly but calmly; be-
comes panicky; other.” The scores run from a high of two
toa low ol Zero.

“Reacts promptly and calmly” was attributed to 19 per
cent of the graduates, while 48 per cent were characterised
as “reacts slowly but calmly,” and 33 per cent “becomes
panicky.”

The graduates who had had some post-secondary training
in nursing were over-represented (28 per cent) in the “re-
acts promptly and calmly” evaluation. (Two of the other
groups had no members so evaluated, and one had 12 per
cent.)

More of the older graduates (39 per cent) than the grad-
uates under forty (22 per cent) were evaluated as “becomes
panicky.”

About half of the high and low 1.Q. groups appeared in
the “paaicky” category, compared to about one quarter of
the intermediate I.Q. groups.

Half of the married women with large families received a
top score. Half of the single women were in the *“panicky”
category as were a tkird of the married women and a
quarter of the widowed and divorced.

Relationships with Hospital Personnel

(N = 66, N.A. = 30 per cent) The supervisor was asked
to evaluate the working relationships of the graduate with
other nurses, auxiliary staff, doctors, patients. The rating
was “good,” “fair” and “poor.” If we score each “good”
with two points, “fair” one point, and “poor” zero, it is
possible to get a score of eight. In theory, at least, the low
score is zero.

On this particular aspect of work, 67 per cent of the
graduates scored top marks on their relationships with all
four types of personnel; 11 per cent received scores of
seven; 20 per cent received scores between five and six, and
2 per cent had a low score of two or less.

Post-secondary education does not seem to be correlated
with relationship in any way.

The distribution of scores within the over and under forty
groups is almost i *entical.

All of the high 1.Q. group are found in the top scoring
group. The majority of the lower scores are found in the
group with the lowest 1.Q. ratings.

Almost all (92 per cent) of the widowed and divorced
are found in the top category; 66 per cent of the single
women, 73 per cent of the married women with small fami-
lies, but only 40 per cent of the married women with larger
families were found in this top category.

Professional Qualities

(N = 66, N.A. = 29 per cent) The evaluator was asked
to rate as a Registered Nurse along the following lines:
knowledge; competence; adaptability; self-confidence; judg-
ment; administrative capacity. Each of these was provided
with the following ratings: “excellent,” “average,” “poor”
and “varies.” Two points were given for “excellent,” one
£2- “gyerage” or “varies” and none for “poor.” The top

l{‘lc 1, then, is twelve,

IToxt Provided by ERI

Inall, 11 per cent received a score of 10 - 12; 21 per cent
received a scoro of 8 or 9; 45 per cent received a score from
6 or 7; 19 per cent received a score of 4 or 5, while 4 per
cent had a score of 3 or less.

Those that had post-secondary-school education in nurs-
ing had a high proportion (96 per cent) with high scores
(from six to ten) compared with 55 per cent among those
with no post-secondary school training, and those who had
‘other’ training, and none in the health training group.

The older people were over-represented at the top and
the bottom of the scale. Seventeen per cent of the over forty
group had a score of 10 - 12 (compared with 0 among the
younger ones )but 31 per cent of the older students had a
score of less than 5, compared with 11 per cent of the grad-
uvates under forty.

1.Q. does not seem to be correlated with the total score.

A higher proportion of single women receiver lower
scores than either the married or widowed and divorced.

Comparison with other recent graduates

(N = 66, N.A. = 32 per cent) The final evaluation was a
comparison of the Quo Vadis graduates with other recent
graduates. This comparison was made on eight qualities:
“knowledge; competence; experience; adaptability; self-
confidence; judgment; administrative capacity; willingness
to learn.” The comparison with recent graduates was to be
made in terms of higher, same, lower, or varies. Scoring was
three points for higher, two for same, one for varies, and
zero for lower. High score, then, is 24, and low score is 0.

In this comparison, 9 per cent received scores over 20;
20 per cent received scores from 17 to 19; 53 per cent re-
ceived scores from 11 to 16; 9 per cent received scores of
6 to 10; and 9 per cent received scores of 5 or less.

The iajority of each post-secondary school training
group wer¢ found in the 11 - 16 scoring group; the only
exception was the very small “health” group which was
found entirely in the lowest category.

Comparison showed few differences when distributed
between the two age categories. The older women had fewer
with a top score (17 per cent) compared to the younger
(22 per cent), but also more (14 per cent) at the bottom,
compared with the younger (none).

Although most of the respondents fell into the 11 - 16
score group, a disproportionate percentage of the low and
high 1.Q. groups received low scores (55 and 40 per cent,
respectively) when compared to the two intermediate 1.Q.
groups (8 per cent and zero).

Only married women were in the top scoring category;
there was a marked tendency for married women to receive
higher scores (60 per cent of the married women with large
families in the top two categories), and for single women to
be in the lower categories (33 per cent in the lowest one).
The widowed and divorced were mid way in scores.

Self-Confidence (Evaluated)

(N = 66, N.A. = 29 per cent) At various stages in the
career line of the students, and then as nurses, we have in-
quired into self-confidence, These self estimations have been
noted. In the questionnaire to the supervisor, we have two
measures of the supervisor’s estimation of the graduate’s
self-confidence. In one question, the supervisor was asked to
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evaluate the graduate as a Registered Nurse in terms of self-
confidence; she was also asked to evaluate the graduate in
comparison with other recent graduates in terms of self-
confidence. These two scores combine to give a maximum
of five (excellent).

The various supervisors rated 21 per cent of the gradu-
ates as self-confident (with full points); 4 per cent with a
score of 4; and 35 per cent with a score of 3; 6 per cent have
a score of 2, and 35 per cent earned a score of one or zero,
indicating an estimate of low self-confidence.

Thirty-one per cent of the nurses who had post-secondary -

school education in nursing were given top rating {com-
pared with O in health, 0 in “other” and O in “no training.”
This same “nursing” group had no one in the lowest score
compared with from 33 to 50 per cent in the other group-
ings.

The comparison scores showed few differences when dis-
tributed between the two age categories, The older women
had more with a top score (28 per cent) compared with the
younger (11 per cent), but also a few more (17 per cent)
at the bottom, compared with younger (11 per cent).

None of the high 1.Q. group received a top confidence
score of 4 or 5, but 30 per cent of the three other L.Q. cate-
gories received this top confidence score.

Thirty per cent of the married women with larger families
were rated with the top score; 25 per cent of the widowed
and divorced and 25 per cent of the married with smali
families were also in this category, but none of the single
women. But 45 per cent of the single women appeared in
the lowest category.

THB DYNAMICS OF THE EDUCATIONAL PROCESS

Unitil this point, no comparisons have been made of the pro-
gress, change of attitude, or level of self-confidence of the
student at several polnts in the educational process. Com-
parisons have been avolded because the figures discussed
above have all been concerned with the total number of
students at each stage of their course and career, Compari-
sons are not possible with these figures, because we would
be comparing different people ~ the data on first year were
based upon 154 studeats, but the second year data were
based on 113 students, In order to make some comparisons,
then, the figures were adjusted by removing the extra class,
and jt is then possible to compare some attributes of the 113
students who have passed through their first and second
year.

Self-Confidence
A comparison of gross student replies at the end of the first
and second years indicates that the level of self-confidence
bas risen. The number of students in the ‘confidence’ cate-
gory is up from 39 per cent to 58 per cent; the number la-
dicating Jack of confidence is down from 33 per cent to 26
per cent (within this the “severe™ lack of confidence re-
mains quite stable); in addition, the number who feel that
their confidence Is gradually increasing has dropped from
22 pec cent to 7 per cent,

It would be very tempting to interpret this in the follow-
i~ way: & large proportion of those students who felt that

l{lCr confidence was Increasing at the eod of the first year
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are now found in the “confidence” category; a number have
left the “lacking confidence” category and have moved to
either the “confidence™ or “increasing confidence” groups.
In addition we seem to have a few “severe lack of confi-
dence” students left over from last year. All this scems
plausible, for with increased experience, increased success,
and familiarity, it is assuincd that the student will gradually
build self-confidence.

This type of interpre:ation sounds plausible, but it is not
correct. There is a great dea! of evidence to show that in
second year people beconic "< -onfident as well as more
confident. One illustratior Tice; those in the lowest
L.Q. bracket had 8 per <cut 1. -ne “severe lack of confi-
dence” category at the end of the first year, but at the end
of the second year there were 19 per cent of the low 1.Q.
group in this “severe” category despite the general trend in
the other direction. Some new “severe lack of confidence™
students have been added. In contrast, 14 per cent of the
high 1.Q. group were in the “severe” category at the end of
the first year, but none were there at the end of the second
year. Clearly, some start out full of confidence, and for all
kinds of reasons assurance gradually dissipates until the
student lacks confidence completely. On the other hand,
others who start full of doubts and fears begin an upward
climb and finish the second year radiating self-confidence.
Further, there seem to be patterns in these processes rather
than random variation. We now turn to an exploration of a
few of these patterns in terms of net gains and losses in the
various categories.

First, we will explore these patterns in terms of 1.Q. It
has already been stated that the low 1.Q. group shifted from
8 per cent to 19 per cent in the “severe lack of confidence”
category. This low 1.Q. group lost a net one per cent of its
members from the “confident” category, in comparison of
net gains of 30, 24, and 26 per cent in the three higher 1.Q.
categories. This low 1.Q. group lost 16 per cent from the
“increasing confidence™ category, but a3 there was a loss in
the “confident” category, it is clear that many of them lost
ground. This is borne out by the fact that it is the only
grouping that increased the percentage in the “lack of con-
fidence” category.

This is in marked contrast to the next highest 1.Q. group-
ing which had a net loss of 28 per cent in the “Jack confi-
dence” category, and a net gain of 30 per cent in the
“confident” bracket. The 1.Q. grouping higher still gained
24 per cent of the “increasing confidence™ bracket. The
highest 1.Q. people added 26 per cent to the “confident”
gracket, to bring their total to 83 per cent who were confi-

ent.

There is a distinctive pattern based upon the post-
secondary school education experience, Those students who
had had post-secondary school education in the health field
other than nursing started off with gusto for 72 per cent felt
confident at the end of the first year; by the end of the
second year there was a net loss of 15 per cent of these.

There are several confidence patterns which emerge on
the basis of marital status. The women in the single and reli-
gious category added a net of 29 per cent to the “confident”
category and lost a net of 25 per cent from the “increasing
confidence” category. The marrfed women with two chil-
dren or less are unusual in that they added $ per cent to
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their “lack of confidence” category which runs contrary to
the general trend. The married women with three or more
children, however, lost 17 per cent from the “lack of confi-
dence” category and had a net gain of 26 per cent in the
“confident” category. The widowed and divorced lost 8 per
cent from the “lack of confidence” category, but this simply
lowered their total in “lack of confidence” from 61 to 53
per cent. This was by far the highest of any marital status
group.
There scem to be no significant patterns based on age.

Attitude toward the School

Over the two years, the favourable view of the school de-
clines, hostility increases and a neutral and balanced view
of the school and its program increases.

Looking at the two extremes, an increase in hostility and
a decline in a favourable view, it is clear that the married
women with two children or less do not add any to the
hostile group, although they do have a net of 16 per cent
who shift from the “favourable’ category. On the other
hand, the unmarried women whether single, religious, wi-
dowed or divorced, are remarkable in the net major increase
in hostile views (18 per cent and 16 per cent respectively)
and their move out of the “favourable” category (26 per
cent and 12 per cent respectively),

The low 1.Q. group and the high 1.Q. group have 26 per
cent of each group move out of the “favourable” category,
but add only 4 per cent and 3 per cent to the hostile group.
But the significance is somewhat different, for although
they lost the same percentage in the “favourable” category,
the low 1.Q. began the second year vith 72 per cent of its
members in this category, compared with 43 per cent of the
high 1.Q. The second highest 1.Q. category shifted a net of
22 per cent out of the “favourable™ category (which started
at 63 per cent). The overall effect of these changes is to
shift from wide discrepancies in attitude to a distribution of
views which is basicatly similar among all 1.Q. groups by
the end of the second year. This suggests that attitudinal
norms are emerging.

This seems to be borne out by the older women who
make much greater adjustments (a net of 19 per cent
moving out of the “favourable™ category, and 11 per cent
added to the “hostile™ category). Their final distributions
of the young and older women are not unlike.

The sorts of shifts in the different education categories do
not seem significantly different.

Area of Criticism

As we noted before, particular areas seem to become the
focus of hostitity and criticism. The criticism of the amount
and type of academic work remalns constant (18 per cent);
criticism of clinical work increases (4 per cent to 15 per
cenl). The criticism of stafl rises markedly over the two
years (25 per cent to 37 per cent) but the criticlsm of class-
mates decreases significantly (24 per cent to 12 per cent).
The number of students who have no criticisms also drops

(30 per cent to 19 per cent).
The shift in criticism is ooc of the few areas that indicate
dxstmcuve differences between the over forty and under
p. Eighteen per cent of the over forty group move

[KO ofmhi “no criticism” category, and they show an in-
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crease of 17 per centin the criticism of staff (compared with
2 per cent and 3 per cent respectively for the under forty
group).

In terms of the shift of opinion over the two years, it
seems that the higher the I.Q. the greater the shift in opinion
about clinical work. This holds, but its significance is lost
unti! one notes that none of the highest 1.Q. respondents
were critical of clinical studies at the end of the first year.
Again, it seems as though there is an adjustment to a set of
norms; at the end of second year there are relatively few
differences in the distribution of opinijon, regardless of 1.Q.
The high 1.Q. group is noteworthy for two other major
adjustments in areas of criticism. Thirty-six per cent of the
high I.Q. group shifted to an attitude that was critical of the
staft (at the end of the first year 14 per cent were). This
raised them to the high of 50 per cent critical of the staff.
But, at the beginning of the second year, 57 per cent of the
high 1.Q. group were critical of their classmates. By the end
of the second year, there had been a 57 per cent shift in
opinion which meant that at that time none of the high 1.Q.
students were critical of their classmates.

In terms of the 1.Q. category a net 13 per cent of the high
1.Q. group were added to those that are critical of the work
at the school, but one per cent of the low 1.Q. group shifted
to this category. In the end, each grade of 1.Q. has much
the same opinion of the amount and type of work in the
school. In much the same way, although the lowest and
second highest 1.Q. categories add to the percentage of criti-
cal members (9 per cent and 6 per cent respectively), and
the second lowest and the highest have members who re-
move their criticism, the final distribution is quite the same
regardless of 1.Q.

A net of 8 per cent of the widowed and divorced with-
draw their critical appraisal of work, and a net of 26 per
cent of the group are added to the criticism of the staff. Al-
though this shift runs contrary to the general pattern, the
final distribution after the end of the second year shows few
disparities.

Source of Support

Over the 1wo years, the total sources of social support shift-
cd considerably. Family, for instance, has shifted from 35
per cent to 39 per cent; friends are used less for social sup-
port (9 per cent to 2 per cent); the use of classmates is the
same, 16 per cent In both first and second year; stafl mem-
bers as a source of support Is down (16 per cent to 12 per
cent), and the lack of any social support i3 up from 25 per
centto 31 per cent.

The single women and religious students indicated that a
net of 3 per cent do not seek the support of the family; 16
per cent do not find support from friends; 14 per cent no
longer derive support from classmates and 12 per cent no
longer from stafl members. This group ends with an addi-
tional 17 pet cent who lack social support (a total of one
third of the group lacked social support at the end of the
seoond year),

A net of 14 per cent of the married women with two chil-
dren or less do not count on their families for social suppott
as they had a year previously. A large proportion of the
married and divorced group no longer derive support from
their classmates (12 per cent) and staff (22 per cent), but



TR b A e L W Ay .

- A SRS RN

42 / NURSES COME LATELY

there is a net gain for this group of 33 per cent in the family
category.

Considering the students from the point of view of post-
secondary education, those who have had education in the
health field other than nursing have a net loss of 29 per
cent from classmates, and 14 per cent from staff; on the
other hand this group indicates a net gain of 14 per cent
deriving support from the family, but an additional 43 per
cent who no longer have social support. In contrast to this,
among those that had had post-secondary schoo! education
in a field outside nursing and health, there was a net loss of
11 per cent who had no social support; this group also
showed a net gain of 3 per cent in the use of classmates for
social support.

The high 1.Q. group indicate a particular pattern which is
quite different from students in the other 1.Q. categories. At
the end of the second year, 29 per cent no longer derive
support from classmates, and 15 per cent do not derive sup-
port from students, but there is a net gain of 15 per cent
who find support in the family (still keeping it below the
average) and the “no support” category has a net gain of
28 per cent, bringing the no social support of this high 1.Q.
group to a total of 57 per cent.

There are no significant differences in the source of social
support when considered in terms of age.

DISCUSSION

The four variables, age, post-secondary school education,
1.Q. and marital status have been related to the attitudes
and eccomplishments of the adult nursing students. These
relationships have been traced in some detail at this prema-
ture closing phase of the research for two reasons; first, to
record the limited knowledge that has been accumulated;
second, to make available to the staff and officers of the
school some record of the patterns of behaviour and atti-
tudes so that they may be assisted in their work by being
able to anticipate problems, (It is sometimes forgotten that
teachers may sometimes have a lack of confidence.)

Many things have been described, but few phenomena
have been interpreted. The major difficulty is that every re-
lationship can jodeed be Interpreted on & common sense
basis; but these interpretations are ad hoc, and not based
upon a systematic and consistent theory. One illustration
among hundreds may suffice: when it is found thal a high
proportion of students with high 1.Q. achieve high academic
marks in their first year, and a high proportion of students
with low 1.Q. achieve low marks, we are tempted to nod our
heads sagely. When we see that a high propottion of stu-
dents with low 1.Q. achieve high grades in clinical in the
first year, and few of the high 1.Q. people do so, we are
tempted to introduce an ad hoc common sen  “ xplanation -
“everyone knows that high1.Q. ate smart, low *1.Q. people
are more practical.” Then in second year a high proportion
of the high 1.Q. group achleve high marks academically,
and in their clinical work. “Surprising,” we reason, “but, al-
though they started off at a disadvantage, their superiot in-
telligence enabled them to surmount the difficulties, and
they learned the practical wotk too.” This may ot may not

Q e 30, but we have turned an Intellectual handspring by
EMC coouating for a finding with two quite different theories.

This has neither intellectual honesty, nor legitimate ap|
tion value, As yet there are insufficient data for test
systematic theory, a set of principles that makes “sens
all the data.

Although lacking a consistent overall interpreta
there are several general comments that may be usef
this point. The first concerns socialisation. The whole
of the school is to enable mature women from many t
grounds to undertake a transformation — to become nu
We acknowledge that during this process one accumu
skills, changes attitudes, and takes on a new role. S
times it is overlooked that while this formal and mar
change is going on, the same process is working on th
formal and latent level. While instructors are changing
tudes, fellow students aze also changing attitudes. W
who begin their two-year course with widely different y
and expectations, end the two years socialised, on th
formal level, to the point that opinions are quite sim
Much of what has been reported above represents th
formal side of the formal process of making a nurse. 1
association with fellow “victims” is sure to change attit
toward work and staff.

Second, a comment or two on the reporting of attit
toward the school and the staff. As was mentioned
viously, student criticism of teaching staff does not n
that the staff is inadequate. If teachers wanted to be k
by everyone they would not be teachers (nor would
become politicians). It remains that the teacher is the
son entrusted with the task of ins'ructing and correcting
student, and no matter what window dressing is maintaii
the position is still one of superordination. In the ligh
this, it is surprising that the teachers are able to main
such close links with their students. In summary, critic
of staff does not necessarily mean that the staff is not g
the results accomplished by the staff and students and
views of many students provide evidence of the excelle
of the staff.

Finally, whether one considers the record describes
these pages as good, bad or indifferent, it remains that
a personal opinion because there are; no bases of comg
son. We do not know what sort of ptocess other adult.
through in this training; further we do not know whet
the nurse’s training is more traumatic for the young and
experienced teenager, or whether she is so young that
significance of her role is los® in the flutter of social enga
ments and prospects of marriage. As a result, this reg
stands alone, with no base line for comparison, This d
not speak well for research into this most important
difficult profession.

There are a few specific and general conclusions that.
be drawn with the proper qualifying safeguards, We -
summarise briefly the tentative conclusions that can
deawn concerning the four major variables, and one me
attribute, self-confidence. But, before turaing to this,
should explore one definite conclusion that has not b
mentioned previously. This conclusion is concerned w
the mobility-adapiability hypothesis.

The Mobility-Adaptability Hypothesis

When it was realised that the change from adult status
that of student would require a good deal of self-confide:
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and adaptability, it was thought that if the applicant had
been highly mobile, it would provide experience in rapid and
drastic social change which might prove very useful in the
adjustment to adult student status. With this in mind, all
applicants were classified into one of three mobility cate-
gories: stable - the same district or one or two moves (20
per cent); mobile — three to six moves (56 per cent); and
very mobile — six moves or more (24 per cent). With the
experience of high mobility, it was argued, the candidate
would be more adaptable, have a higher level of confidence,
a less hostile attitude, less criticism, and so on.

It turns out, however, that the results are the antithesis
of expectations: the highly mobile candidates were most
hostile to the school, least favourable in attitude and highest
in both lack of confidence and severe Jack of confidence,
and these general characteristics persisted over the two
years. This hypothesis was tested, and the findings were not
those expected.

Age

Age has turned out to be the least decisive and significant
variable. There have been general trends: a higher propor-
tion of students over forty have been less hostile, more criti-
cal of the amount and nature of the academic work, more
oriented to the goal of nurse than students under forty. A
higher proportion of them see themselves as having excel-
lent knowledge and good experience, but they achieve lower
marks than the other category. A higher proportion choose
smaller hospitals; they are seen by their supervisor evalua-
tors as having lower professional qualifications and rank
lower in comparison to other graduate nurses than the
younger womes, but a high proportion are rated high in
confidence. These trends are all slight; there are few strate-
gic differences.

These results, however, may well be a product of the
ceastruction of the typology. As most of the women admit-
ied to the school are within five years of forty, there are
very few who are either In their late fifties or their late
twenties. This means that there were not enough at either
end of the continuum to make meaningful categories. Fore-
ed as we were lo use Iwo categories separated at the age of
forty, thete tends to be a flattening out of age differences
because of $0 1aany in a similar age category. Although in
the present research, age does not seem to be crucial, the
variable should not be dropped. A larger number of rases
would permit the establishment of more precise age cate-
gories for a definitive analysis.

Marital Status

Marital status seems to be a crucial variable. Consistently,
the married students indicate different opinions and achieve
different records when compared to the single women and
those in religious orders on one hand, and widowed and
divorced on the other. Further, among those who are mar-
ried, the size of family (two children ot less versus three of
more) makes definite bul eccentric differences in the distri-
bution tables.

A fairly high proportion of married respondents indicate
more social support (particularly from family), less hostility
"@ 1the school, more favourable views of the schoo), and
E MC level of self-confidence. A lazge proportion see them-
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selves as excellent in knowledge, competence and adapt-
ability; they do have a lower proportion who achieve high
examination marks and Registered Nusrse examinatinn
marks, but they achieve higher clinical evaluations. The
married wr—1en seem to make and plan to make fewer job
changes aiter graduation, and a high proportion are evalu-
ated by their supervisors as working well under pressure,
having high professional qualifications, and many compare
well with other graduate nurses.

The women who are single or in religious orders have
quite a different profile, and the widowed and divorced have
still a different one (incleding high marks). Although highly
speculative, a study of the tables and interview material
suggests that the women in the three categories of marital
status have to dea! with quite different problems in addition
to their schooling. Despite the added responsibilities, the
presence of a family seems to provide a most useful and re-
assuring sense of social support.

Post-Secondary School Education

Those students who have had post-secondary education in
the area of health excluding nursing tend to have a distine-
tive profile. At the beginning, they have a very high level of
confidence, but the percentage holding this view drops con-
siderably. Tkey see themselves as having a high level of
knowledge; this is confirmed in that a high proportion
achieve high marks in academic werk, clinical and R.N.
exaunlinations. A large proportion of them have good rela-
tionships to hospital personnel and are seen as confident and
good organisers. Nevertheless, the women who have had
some post-graduate training in the nursing field outdo
those trained in the health field in terms of professional
qualifications, and in comparison to other graduate nurses
according to supervisors' ratings.

A large proportion of those with post-secondary training
in fields other than health and nursing are low in confidence
and seem (o have considerable difficulty in adjusting. Sur-
prisingly, those who have had no post-serondary school
training rate themselves high in knowledge and experience,
but low on adaptability. A considerable proportion of them
achieve high marks on the R.N. examinations. A high pro-
portion of these women also have a high rating on their
relationships with other hospital personnel.

It seems that these women who enter the school with
quite different experiences in post-secondary school training
bring with them very different views ot the school, of nurs-
ing, the type of wotk and training. The changes in hostility
and confidence reflect the adjustment of these expectations.

1.0.

1.Q. was measured through the use of Ravens’ Progressive
Matrices, the Minnesota Multiphasic Personality Inventory
and the College Qualification Test., (For details of the tests,
see Appendix C.) The scores were categorised as: under
120; 120-129; 130-139; and 140 and over.

Some variables vadied directly with 1.Q. score, such as
the higher the 1.Q. score, the larger the proportion of those
who are confident. Or the lower the 1.Q. score, the more
likely the individuals will hold attitudes favourable to the
school. The higher the 1.Q. score, the more likely the stu-
dent will be critical of the amount and content of the aca-
demic work. The higher the L.Q,, the lower the self estima-
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tion of knowledge and competence; the lower the 1.Q., the
more likely the student rates herself as high in experience
and adaptability. There is no doubt that the hig’, academic
marks aad high R.N, marks are related to high L.Q.

The high 1.Q. respondents have a high proportion of in-
dividuals who are high in interpersonal relationships, and
are evaluated as being good in hospitat staff relations, but
low in organisation ability. But, despite these qualifications
they are not rated particularly high by their supérvisors in
terms of professional qualifications in comparison to other
graduate nurses, or in terms of confidence.

But in a number of sitvations, the medium (120-139)
1.Q. groups are distinctively and often eccentrically different
from either the high or low 1.Q. groups. The data on atti-
tudes, confidence and hostility and the like suggest the
hypothesis that the middle range I1.Q. group adjust most
readily to the school and the profession. The replies of the
low 1.Q. group suggest that they are preoccupied with the
challenge of surviving the course; the high 1.Q. group give
the impression that it is child’s play, and often look upon
proceedings with thinly veiled contempt. This variable
should be explored more carefully in more detail with a
much larger group. Naturally, the convincing evidence will
come from their work performance. From the very jimited
evidence at hand the high 1.Q. group have a high proportion
who are not given high ratings, and who seem to be highly
mobile. It should be emphasised that this is not a finding,
but merely an hypothesis which requires careful and sys-
tematic study.

Self-Confidence

The final topic for briet discussion is the self-confidence of
the student and later the nurse, This was the matter of early
priority, and it may be remembered that originally class-
room discipline was difficult to maintain, relationships be-
tween classmates were tense, and students persistently de-
manded assurance and support from the instructors. The
report on thls initial special study, “Some Dimensions of
Adult Status,” was published In May 1966, The difficulty
was attributed to the rapid, and long term, full time change
from adult to student status, with all its implications. On
the basis of these findings, a number of changes and modi-
fications were introduced into the school procedure (applied
research) which went some way to meeting some of the
requirements of adult status. Such minor things as not post.
ing the examination results and alerting the staff to be in-
ordinately careful about judgmental comments were and are
important, It remains that these adults are students, To a
large extent the outward behavioural symptoms have dis-
appeared but the continuing research verifies the fact that
the problem has not disappeazed; it is merely under control.
It is often suggested that the first class was unique because
its students felt that they were under close scrutiny, the staff
was moving in uncharted areas, and there was a grest deal
of public interest in the project, Further, the extreme beba-
vioural symptoms have not been apparent afnce the first
year of the first class. The replies and comments of the stu-
dents on the questionnaires, which have here been trans-
formed into impersonal quantitive data, say exacily the

“It is very difficult for 8 woman who has had the secur
of a home and family for years to be thrust into a comple
ly strange environment where she is not the master.”

“Rapid changes take me time to get adjusted to situ
tions, this makes me fe¢l quite inadequate,”

*“, . . to have to tell my team leader I don't kaow how a
will have to have my instructor come to show me, rea
gave me an inferiority complex.”

“There is a lot to be said for the word ‘homemaker.’ Y
had a respected status from your husband that no ‘care
girl' is going to get.”

“When looking forward to a ward experience and thi
being received and treated very indifferently by tte st
seems to have a great devastating effect on me. Also |
attitude of individual instructors will influence me greatly

“Discouragement with nursing came during my secor
year when I felt that this great ideal of nursing was not wh
Ithought. .. It was a really bad week and I really wondere
at the time just how professional nur<ing was, and wou
the profession ever raise itself above petty problems.”

“I find it very disturbing to have someone looking ovi
my shoulder waiting to criticise or who feels obligated |
find fault with everything. It is very difficult to develop sel
confidence under the circumstances. I think it is much mos
effective to offer praise when warranted and to discuss ares
needing improvement.”

But hopefully sooner or later a number of positive €
periences will come the way of the student:

“I came to be more realistic about myself. To see hoy
much good a simple activity like a back-rub can do to mak
people feel belter is encouraging ~ especially it you can giv
a good back-rud. To know that you have been able to mak
a .diﬂli’c,ult time a little bit easier for someone else is grati

On the basis of comments of this sort and self ratings, i
is clear that a large group still lacked self-confidence at th
end of their second year, and well on Into their professiona
career. (To what extent this problem plagues the teenage
gir), of course, is not known),

There secem to be two directives stemming from thi:
aspect of the research. First, it must be made clear to the
students that the problems lie in the broader structure ol
society and the expectations that adults have. It is not ¢
question of personal inadequacy, the problem is built intc
the structure of society, work and school. Second, the nurs:
ing and instruction staff have a major responsibility to take
this into account. Unusual vigilance Is necessary; the stu-

deats are not ordinary mortals, but matute women. The
least public reprimand, even when thoroughly deserved,
may well produce a “severe lack of confidence’ student,
even in ber second year.

O me things that the first class communicated. A few quota-
| R Crns trom the 1968 questionnaires may illustrate the point:
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APPENDIX A

Why Quo Vadis?

When the Committee on Nursing Service and Education of the
Catholic Hospital Conference of Ontario et to launch what
became the Quo Vadis Project, there was agreement that the
study ought 10 have a name which would be distinctive, but not
cumbersome, It was poted that Sister M. Francis de Sales,
Director of St. Michael's Hospital School of Nursing, in pre-
paring the Agenda for the meeting had written at the bottom
“Quo Vadis” — thus indicating very clearly that the study was
to be concerned with the future of the schools of nursing; that
solutions were to be sought and not imposed. The Latin words
“Quo Vadis” (Where are you going?) seemed to describe the
study very clearly and the project was promptly named The
Quo Vadis Project.

When the idea for the new school was proposed, it not only
scemed appropriate to use the name of the Project which had
led 1o its establishment, but the phrase itself scemed applicable.
‘The school was set up to challenge and to channel the cnergies
of those who had ability and talent, but who were not using it.
The school might well be saying to its potential applicants,
“\What are you doing to realize your potential? How are you
using your talents? Where are you golng?”

The expression ‘Quo Vadis' has long been in vogue in Eaglish
literature. It is prodable that it gained currency in 1896 with
the publication of the novel Quo Vadis written by the Polish
author Henryk Sienkiewicz, In chapter LXIX the author tells
of how the Apostle Peter decided to leave Rome because of the
suffering and martyrdom of so many Christians. In the com-
pany of the boy, Nazarius, Peter was walking along the famed
Applan Way when the sun moved down from the sky and
advanced on the road in front of him. Peter asked his com:

panion ~

“Seest thou brightness spproaching us?”

“I see nothing,” replied Nazarius.

But Peter shaded his eyes with his hand, and said after a
while -

“Some figure is coming in the gleam of the sua.”

But not the slightest sound of steps reached their ears. It was
petfectly still all around. Nazarius saw only that the trees were
quivering in the distance, as if some one were shaking them,
and the light was spreading more broadly over the plain, He
Tooked with wonder at the Apostle,

“Rabbi! what ails thee?” cricd he, with alarm.

The pilgrim's stall fell from Peter’s hands to the earth; his
eyes were looking forward, motionless; his mouth was open; on
his face were depicted astonishment, delight, rapture,

Then he threw himself on his knees, his arms sretched for-
ward; and this cry left his lips - .

*0 Christ! O Christ!”

He felt with his face to the earth, as if kissing some one's

Q
EMC" silence cootinued Jong; then were heard the words of
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the aged man, broken by sobs —

*“Quo Vadis, Domine?"

Nazarius did not hear the answer; but to Peter’s ears came a
sad and sweet voice, which said -

“If thou desert my people, I am going to Rome to be cruci-
fied a second time.”

The Apostle lay on the ground, his face in the dust without
motion or speech. It secemed to Nazarius that he had fainted or
was dead; but he rose at last, seized the staff with trembling
hands, and turned without a word toward the seven hills of

the city.
The boy, seeing this, repeated as an echo -
"Quo Vadis, Domine?"
‘“To Rome,” said the Apostle in a low voice.
And he retumed.
] L] ]
The book concludes —

‘Near the ancient Porta Capena stands to this day a liltle
chapel with the inscription, somewhat worn: Quo Vadis,
Domine?!

APPENDIX B
The Planning Committee

The following were either members of the Planning Committee
(*) of the School, or were consulted regarding its development.

Miss Carol Adams, Director of Rducation, Reglsiered
Nurses Association of Optario
¢ Mrs. Mary Crawford, Reg.N., B.Sc.N,, Director of Educa-
tion, St. Joseph's Hospital School of Nursing.
Miss lfd:& Dick, Nursing Branch, Ontario Department of
ealth.
Monsignor J, Fullerton, Chalrman of the Board, St. Joseph's
Hospital,
* Mrs. Jean Good, B.A,, Consultant oa Aging.
Dr, Oswald Hall, Sociologist, Univensity of Toronto.
* 1. P. Harshman, B.A., M.D. (Opthalmologist), Medical Staff,
St. Joseph's Hospital.
* GQordon Hawkins, M.V.0., Adult Educationalist,
Mrns. Ross Hossack, Y.W.C.A.
* Bernard Kelly, B.A., Barrister; O'Driscoll, Kelly & McRae.
Dr. C. B. Knowlton, Chief of Staff, St. Joseph's Hospital,
Prof. Rex A. Lucas, Sociologist, Uaivensity of Totoato.
* Mrs. Lawrence B. Lynch, L.M S, Ph.D.
* Claude Macdonald, B.A, M.D, F.RCS. (C), Surgical Suff,
Scarborough Qeneral Hospital,

* Rev. Sister Marion, CSJ., Reg. N, BSc.N,, Director, St.
Joseph's Hospital School of Nursing.

* Rev. gistef :lhry Francis, C.S 1., Administrator, S1. Joseph's

ospital.
L. S. Mautner, M.D., Medical Staff, St. Joseph's Hospital.

¢ Very Rev. Jobn A, O'Mara, J.C.L., Representative of the
Bishops to the Catholic Hospital Conference of Oni rio.
(Chairman of the Planning Committee)
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* Rev. C. E. McQuire, S.J., Director, Catholic Labour School.
* Miss Catherine D. McLean, M.S.W., Co-ordinator, Quo
Vadis Project, Cathotic Hospital Conference of Ontario.
(Secretary of the Planning Committee)
Miss Dorothy Percy, Nursing Consultant, Federal Depart-
meant of Health.
Miss Dorothy Riddell, Nursing Branch, Ontario Department
of Health,
Rev. P. Riffe}, S.J., Head of the Department of Psychotogical
Services, St. Michael’s Hospital.
Miss Marion Royce, Head of the Women's Bureau, Federal
Department of Labour.
¢ Rev. Sister M. de Sales, C.8.J,, Reg.N., B.Sc.N,, Director,
St. Michael’s Hospital School of Nursing.
Miss Gladys Sharpe, Senior Nursing Consultant, Ontario

Hospital Services Commission.
J. R. Shooter, M.A., Department of Psychological Services,
St. Michael's Hospital,
* Harry G. Steen, Q.C., Barrister; Hughes, Amys, Steen &
Wigle.
¢ Alan M. Thomas, Ph.D,, Director, Canadian Association
for Adult Education.
Dr. Muriel Uprichard, Educational Psychologist, University
of Toronto, School of Nursing.
Miss Jean Watt, Executive Director, College of Nurses of
Ontario.

¢ Miss Naomi Walsh, Reg.N., B.S¢.N,, Clinical Instructor, St.
Michael’s Hospital School of Nursing.

APPENDIX C

Psychological Tests

The following is an excerpt from the first progress report of
the School. The program outlined here is essentially the same
as that followed throughout the first five years.

The selection of the tests and the assessment of psychological
characteristics was carried out under the supervision of the
Psychological Services Departmeat of St. Michael's Hospita),
Toronto. Mr. J. R. Shooter of this Department has been Con-
sultant Psychologist to the school over the past twetve months
and has also lectured in Psychology to the students. The follow-
ing report has been prepared by him.

A. An evaluation of the Instruments used In the psychological
assessment of candidates.
The group from which this particular class was chosen was, of
necessity, highly beterogeneous in composition. Thus, factors
such as chronology, educational differences, cultural and racial
differences, all contriduted to this group's high level of varia.
bility, As has been indicated previously, each candidate had to
satisfy minimum entrance requirements. However, it was ap-
parent that in making an assessment from the educational and
* (3" ctual viewpoint, it was highly desirable to have some
B Mc‘nbly objective and culturally free assessmeat of intel-
A\ | functioning. Because of the leagth of time between high

school graduation and the present for many of these candidates,
it was deemed necessary to have a purely intellectual assess-
ment without reference to any of the social-cultural-racial fac-
tors that frequently play a part in the majority of most intel-
lectual assessments. For this reason, a measuring device was
used which had as its basis the concept of a non-cultural non-
academic assessment of intelleciual processes. The particular
test that was used was the Ravens’ Progressive Matrices, devel-
oped by J. C. Ravens at the University of London, England.
This particular test attempts to measure the conceptual and
abstract functioning that is presumed to be fundamental to the
logical reasoning processes. By this technique it is possible to
make an assessment of the intellectual process without refer-
ence to any variable or cultural functioning.

The necessity for an intellectual assessment is, of course,
obvious inasmuch as we have statistical evidence to suggest the
probability of success that a general student will experience in
a course such as this taken with reference to the level of intel-
ligence.

While the assessment of intelligence is considered to be of
pre-eminent importance in this type of selection, other aspects
are equally important. This is especially true in a group such
as we have. Thus the personality factors - all other things being
equal ~ are probably as important in this evaluation as any
other aspect of functioning. While there are many personality
techniques available, it was decided to use the present instru-
ment because it was felt that this particular device would
furnish the sreatest amount of and most reliable information
concerniny personality functioning,

The MMP], i.e. the Minnesota Multiphasic Personality In-
ventory, has a wide use in the areas of clinical and counsel’ing
psychology. This particular test requires that a given individ: «al
have a certain intellectual ability and fluercy in the English
language. The information obtained from this reaches to eleven
personality variables. Well-established normal patterns hav.
been produced where a high 'svil of emotional maturity is pre--
sumed to exist, and thus any one individual performance could
be compared to the normal paitern, in order to detennine - if
any ~ the degree of invariance that might exist between a given
normal rating of a personality characteristic between student
performance and the average population profile. It was assumed
that a personality assessment using this technique would give
an additional ‘bit' of information conceming the personality
functioning of any one applicant,

While a successful student must meei the minimum require-
ments of the College of Nurses, it was felt that an independent,
reasonably objective assessment of academic achievement
would be highly desirable, Thus, it was decided to use the
highly-rated College Qualification Test. This particular test has
been extensively standardized for many sub-populations, one
such group being Freshman numsing students. Hence, it was
possidle to compare each candidate's academic achievement as
it related to the performance of a normatly distributed sub-
population of Freshman student nurses. The CQT fest gives six
aspects of academic achievement. These are: asscssment of
abilities in the (1) physical sciences; (2) social sciences; (3)
combined physical and social sciences; (4) verbal functioning;
(5) mathematical abilitv; and (6) total CQT performance.
With this information, it was assumed that the school would
have a fair idea of the present level of achievement as it relates
to these academic areas. This particular group, of course, can-
not be assumed to be a normal class of Freshman nurses from
many points of view, and this is particularly so in relation to
the amount of scademic information that naturally is no loager
pant of their general information. This particular body of facts
is important to krow in ordet to determine the extent to which
remedial proceduies might be required and the extent to which
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certain pedagogical proceedings would have to be altered in
order to conform to the reality situation that exists in this area
of the intellectual life of the student.

The fourth area of investigation was autobiographical in
nature, Thus, each student had to complete a questionnaire ap-
propriate to the kinds of information that the school required
in order to> make as honest an evaluation of the student as pos-
sible. In the initial assessment process, this questionnaire was
used by 'he counsellors as a basis for interviewing, which was
considered an integral part of the psychological assessment of
each student.

B. Some psychological characteristics of the candidate tested
for the first class.
Seventy-five students were assessed.! It was decided to examine
the performance of these in relation to their acceptance or non-
acceptance into the school. Thus, for comparison purposes,
there are two groups: Group A — the accepted one with a N of
32, and a non-accepted group — Group B — with a N of 45,
Intellectual assessment
Table A shows the means, medians, and ranges of intelligence
for the two groups. The mean for Group A is 131; the median
is 130; and the range is 103-140. For Group B, the mean and
median are 115; and the range is 89-138.

TABLE A
Mean, median, and range of intelligence for Groups A and B
Group Mean Median Range
A 131 130 103-140
B 115 115 89-138

In order to provide a clearer picture of the distribution of
intelligence for the two groups, a histogram (Fig. 1) was done to
show the Intelligence distribution of the two groups, These fig-
ures indicate that the intelfectual abitity of the accepled group
is considerably highet than that of the non-accepted, and that
the homogeneity of intelligence is much greater in the accept.
able group than in the non-acceptable. While it was assumed
that a certain intellectual level is essential for success in a
oourse of this nature, very few of the candidates were rejected
solely on intellectual grounds, and a candidate of supetior in-
tellectual ability was not automatically acoepted. Once again in
many instances a rejection was deemed desirable because of
other factors and findings, even though the intelligence of an
individual was of a very high order.

Achievement level

As indicated previousty, standardized information has been
obtained for various groups on the CQT, one such being Fresh.
man nursing students, Thus it was decided to compare the per-
formance of this particular group with the normal disttibution
of first year nursing students. As Table B Indicates, both groups
oblained certain percentile ratings in relation to a pormal popu-
1ation of entering student nurses. In comparing Groups A and
B, it was seen that {n each of the factors assessed, the accept-
able group scored considerably higher than the non-acceptable
group.

TABLE B

Percentile standings of Groups A and B on the College Qualifi-
cation Test, compared to a standardited sub-population of first
year nursing students

Physical Social Total
Otoup  Sclesces  Sclences  Sclenct  Verbal No. Total
A 50 23 28 ) 20 50
B 28 10 15 75 10 1}

1turn for their Interviews and were, therefore, pot assessed.

“Two of the seventy-seven candidates who wrote the tests did not
ERIC
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It is also to be noted that both groups did relatively poorly in
some areas when ocompared with the average nursing school
candidate. Thus, in Group A we find that in total scientific
knowledge, it stands at the 25th percentile, i.e. in the bottom
quarter of nursing students. Group B is as indicated. Similariy,
in mathematics the standing of both groups is abysmally low in
comparison with the normal sub-population. Thus, these two
pieces of objective evidence concerning academic levels are of
considerable interest to the school in relation to the expectan-
cies that might be made initially from the students in relation
to the aspects of their courses that were concerned with mathe-
matical concepts and basic scientific information. It was as-
sumed, and the staff was so informed, that in these two areas
the entering class would have considerable difficulty in the first
three or four months of their training and that the normal
expectancies, academically speaking, could not be applied in
this instance, This professional opinion, however, was confined
to these areas only, as generally speaking this particular class is
more than usually favoured in its potential ability to assimilate
the information presented to them during lectures. This state-
ment is made on the basis of the very high verbal standing that
was shown to be characteristic of the acceptable group. As is
shown in Table B, they stood in the 90th percentile in relation
to the sub-population concemed.

Because of the unusual discrepancy in the percentile ratings
in the sciences and mathematics, it was decided during assess-
ment to compare the candidates relative to one another in these
two areas; inasmuch as using any normal cut-off point would
have amounted to denying acceptance to 95% of the candidates
and thus a rank-order method was used to determine the rele-
vant standing of any student to this group as a whole.

Personliy Assessment

The personality cor.igurations of the two groups show no over-
all differences when compared with a normal population of
females. It should be emphasized, however, that these group
norms are statistical in nature and of necessity are made up of
wide ranges in any given personality factor. Looking at the two
groups as such, there s evidence to suggest that both of them
were more than usually defensive and apprebensive in their
performance. Furthermore, the evidence suggests (from the
K-scale) that they were both somewhat defensive in their re-
sponse pattetns and it is suggested that both groups wanted to
appear in a very good light and intended to give the ‘right’ or
‘expected’ answers. It is seen that the accepted group were a
little more prone to this than the con-accepted group, It should
be emphasized, however, that peither groups as a whole has
distorted their answers to the point where the particular per-
sonality profile would be considered invalid.

The figure presented bere shows, of course, the slatistical
norm acd ate 30 presented in order to give a composite picture
of the group. As can be readily appreciated, there was wide
variation from this statistical norm and it should be emphasized
that no candiate was chosea just because of her conformity to
this average picture. The information that we present here is
the sum of the findings that we gathered from the group and
after each individual member had been chosen on her own
merits, And of course there were many othet factors that en-
tered into the selection of a given candidate. As an example,
except in a few lostapces, the 1.Q. of the candidate was not
automatically a bat to entrance into the school. Likewise, a
very high intelligence ability did not automatically mean ac-
ceptance. As in any selection procedure of this nature, the in-
formation oblained from the psychological assessment was but
one ~ource of information that was used in the final selection
ol a givea candidate. Inasmuch as this is the initial group, and
the techniques that were originally decided upon have now been
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tentatively evaluated, it is normal practice to re-evaluate the
particular psychological tests involved. In the light of our ex-
perience and in the extensive amounts of information that we
have on this first class, there will be some minor revisions in
the testing procedures for subsequent classes, with the possi-
bility of substituting another technique for the personality in-
ventory used in this initial psychological investigation of the
Quo Vadis nursing school candidates.

J. R, Shooter, M.A.

Consultant Psychologist
February 28, 1965.
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